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Leptospirosis (Weil's Disease) 


Rosert J. HoacGLanp, Major, M.c., U.S.A., 


Leptospirosis icterohemorrhagiae is of special in- 
terest at this time because it may be confused with 
what has been termed “acute infectious hepatitis,” a 
disease seen in large numbers lately. Since many cases 
of leptospirosis occurred during the first world war’ 
and since many rats in the Territory of Hawaii are 
infected with leptospirae?, Weil’s disease is likely to 
be encountered by medical officers in the military 
service, especially by those in this Territory. 


INCIDENCE 


A complete review of the American literature® 
in 1941 mentioned only 67 cases of Weil’s disease. 
Stiles and Sawyer* in an article published this year 
tabulated 73 authentic cases of Leptospira infection 
in North America, of which four cases occurred in 
Canada, and the remainder in thirteen of the United 
States and in the District of Columbia. In addition, 
57 cases of Weil’s disease were reported by Enright 
and Fennel® to have occurred in the Territory of 
Hawaii between 1936 and 1938. The Hawaiian Ter- 
ritorial Board of Health has reports of 27 cases oc- 
curring between 1938 and June 30, 1942.° Not all 
of these Hawaiian cases were confirmed by animal 
inoculation or agglutination tests. Enright and Fennel 
state, however, that a sufficiently large number were 
confirmed by laboratory methods and that the clinical 
diagnoses were made by competent physicians. Be- 
tween 1924 and 1938 there were 852 reported cases 
of Weil’s disease in the Netherlands*; and between 
1933 and 1939, there were reports of 206 cases in 
Great Britain*. Despite the fact that relatively few 
cases of leptospira infection have been reported in 
the United States, the disease is by no means un- 
common and will probably occur increasingly during 
this war as it did in the first World War; for infected 
rats are almost omnipresent, and soldiers will be 
exposed to contaminated streams, ditches, caves, tun- 
nels, and trenches the world over. 


MopE OF INFECTION 


Most cases of Weil’s disease result from contact 
with water or objects contaminated with spirochete- 
containing urine, usually rat urine. The percentage 
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of rats found infected with leptospirae varies con- 
siderably. For example, the rate of infection in various 
parts of England between 1918 and 1922 varied 
between 4 and 41 per cent. 


It is worth commenting on the fact that whereas 
many animals are susceptible to leptospirosis, the 
domestic mouse does not seem to acquire the in- 
fection in nature. Possibly rats become infected be- 
cause they frequent places containing stagnant water, 
whereas domestic mice do not. It is probable that 
leptospira infection can occur through intact skin, 
but it is more likely to follow contact of abraded 
skin with contaminated water. Rarely it results from 
bites of rats or other infected animals. 


Most of the cases of leptospirosis reported in 
Hawaii were in laborers who worked in irrigated 
cane fields, which were heavily infested with rats. 
Struggling or swimming in contaminated water has 
caused many infections, probably as a result of 
aspiration. Whether or not infection may result from 
drinking polluted water is problematic. Leptospirac 
are susceptible to various digestive enzymes and to 
acids, hence it may be presumed that they wil! be 
destroyed by the time they reach the jejunum. How- 
ever, infection via buccal or esophageal mucous mem- 
brane is possible. Stiles and Sawyer state that a 
frequently quoted epidemic alleged to have resulted 
from drinking contaminated water is unproved. The 
occupations having the highest incidence of Weil’s 
disease include miners, fish handlers, and workers in 
sewers, irrigated fields and dairies. Almost always the 
source of the patient’s infection can be traced to 
his occupation, recreation, or home conditions. 


CLINICAL MANIFESTATIONS 


The incubation period is four to twenty days. 
Weil’s disease is customarily divided into three stages: 
the first, febrile, or septicemic; the second, or toxic; 
and the third, or convalescent, stage. The first stage 
usually lasts five to seven days. It is characterized 
by a sudden onset of symptoms suggesting severe 
influenza: namely, fever, chilliness, headache, and 
severe, generalized muscular pains, most pronounced 
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in the legs and back. Abdominal pain, nausea, and 
vomiting may be present, but they are usually over- 
shadowed by the symptoms of influenza. The patient 
experiences intense pain in his calf muscles when 
he attempts to stand or walk. These muscles are 
usually exquisitely tender. 


Conjunctivitis was present in 79 per cent of a 
series of 104 cases reported by Davidson and Smith’. 
Hemorrhagic manifestations such as purpura, hema- 
temesis, hemoptysis, or epistaxis were present in 76 
per cent of these cases; meningeal signs in 9 per 
cent, enlarged liver in 26 per cent, and palpable 
spleen in 0.9 per cent. 


Jaundice, which is said to be absent in half of the 
cases of Weil’s disease, ' - * occurred in 65 per cent 
of Davidson and Smith’s series. Icterus is observable 
during the end of the first stage or in the beginning 
of the second stage of the illness. During the latter 
stage, which lasts from seven to ten days, the 
temperature returns to normal. Death is more likely 
to occur in this stage than in the others. 


The third stage is a period of convalescence 
during which icterus and any remaining symptoms 
disappear. A secondary rise of temperature occurs in 
about half of the cases during the third week of 
illness*. 


Mortality rates have been reported to vary from 
5 to 40 per cent in Europe and up to 70 per cent 
in Japan. Davidson and Smith believe that the likeli- 
hood of recovery is, roughly, inversely proportional 
to the degree of hyperazotemia, and is not decreased 
by the presence of meningitic symptoms. 


LABORATORY INVESTIGATIONS 
Examinations during the first stage will show 
a leukocytosis of 10,000 to 30,000 with a relative 
increase of neutrophiles. In severe cases there is a 
decrease in the number of red blood cells and in 
the blood hemoglobin. The blood urea nitrogen is 


usually at least 40 mgm., and may be as high as. 


397 mgm., per hundred cubic centimeters*. Hypera- 
zotemia begins during the first stage and usually 
declines during the second stage of the illness. The 
erythrocyte sedimentation rate is greatly accelerated. 
The icterus index begins to rise around the fifth 
to eighth day. Its rise is very rapid. The patient’s 
urine usually contains albumin and casts, and fre- 
quently contains red blood cells. Bile and urobilin 
are detectable in the urine of jaundiced patients. 


The cerebrospinal fluid of patients with meningi- 
tic manifestations contains slightly or moderately in- 
creased protein and usually from 30 to 250 cells, 
which early are mainly polymorphonuclears, and later 
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are lymphocytes. Whether or not leptospirae can be 
demonstrated in this fluid is controversial. 


As in typhoid fever, the first week of Weil’s 
disease is the bacteremic phase, during which organ- 
isms can be isolated from the patient’s blood, while 
the second week is the period of antibody formation, 
during which agglutination tests give positive re- 
sults. 


For an absolute diagnosis of Weil’s disease, Lep- 
tospira icterohemorrhagiae must be isolated by inoc- 
ulating media (of which the most convenient are 
Fletcher’s, Vervoort’s or Noguchi’s serum medium) 
with the patient’s blood or urine; or the primary 
isolation of the spirochete may be made from liver 
or kidneys of young guinea pigs or American deer 
mice which have been inoculated with the patient’s 


blood or urine. 


Davidson and Smith found that up to the fourth 
day of illness the spirochetes were recovered from 
the blood of all of 17 cases. After the fourth day 
the chance of recovering organisms decreased; and 
after the eighth day they were infrequently found 
in the blood. Zinsser and Jones” state that the 
organism can be recovered from patients’ urine dur- 
ing the third week of illness; and that on the nine- 
teenth and twentieth days urine is most likely to 
contain the bacteria. According to Fennel’® they 
usually disappear from the urine about the forticth 
day of the disease, but some patients continue to 
excrete the organisms up to the sixty-third day. 


During the first week of illness, the diagnosis 
may be established by injecting 3 to 5 cc. of blood 
into the peritoneal cavity of guinea pigs. Fennel 
recommends that the inoculaton take place immedi- 
ately after withdrawing blood, but if this can not 
be done, clotted blood, not citrated blood, should 
be sent to the laboratory. The reason for the warn- 
ing against the use of citrated blood is that con- 
centrations of citrate as low as 0.5 to 1 per cent 
affect leptospirae adversely. However, Davidson and 
Smith state that they injected blood clot into young 
guinea pigs and obtained positive results. Infected 
guinea pigs become febrile about twenty-four hours 
after injection, and usually die. The duration of 
their illness depends on the number of spirochetes 
injected and on the virulence of the strain. An in- 
tense jaundice develops toward the end of the disease. 
Animals inoculated with blood from patients may 
live for ten or more days. If the animal fails to die, 
its blood can be tested for agglutinins; and a suspen- 
sion of its kidneys may be inoculated into other 
guinea pigs. 
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LEPTOSPIROSIS 


The pathologic changes in guinea pigs and in 
humans are similar. In brief, these changes consist 
of a jaundiced appearance of most of the tissues in 
addition to edema and hemorrhages in the lungs, in- 
testines, adrenals, kidneys and striated muscles, and 
in the fat of the crural and axillary regions. 


Among the various histologic changes are: (1) 
fatty degeneration and necrosis of the liver, together 
with stasis in biliary capillaries and slight leukocytic 
ind lymphocytic infiltration; (2) swelling and ne- 
crosis of the epithelium of the convoluted tubules 
of the kidneys, with numerous casts; (3) hemo- 
crhagic infarcts of the lungs; and (4) hemorrhages 
n the adrenals, calf muscles, and, less often, in 
‘keletal muscles. Kidney and liver sections often 
eveal leptospirae. The mechanism that produces these 
changes is unknown. Haschec and Tobey" state that 


che damage is produced by toxic action of the’ spiro- 
chetes. 


It has been said that the diagnosis of Weil’s 
disease may be based on the characteristic clinical 
picture and certain laboratory tests, among which 
darkfield examination of blood and of urine are 
most important’. Stiles and Sawyer agree with Fen- 
nel that darkfield microscopy is unreliable. The pre- 
sence of confusing artifacts in blood and even urine 
may lead to the erroneous diagnosis of Weil’s disease. 


A laboratory method of diagnosis not described 
in the literature available to us was used in the case 
reported below. Sixty cc. of urine was centrifuged 
at high speed for five minutes. The supernatant 
fluid was discarded leaving about .25 cc. of sediment 
in the test tube. A loopful of this was placed on a 
slide and stained for spirochetes using Fontana’s meth- 
od. The stained organisms were easily distinguished. 


Several immunologic reactions are valuable in 
establishing the diagnosis of leptospirosis. The ag- 
glutination test, similar to the typhoid agglutination 
test, is most commonly used. Agglutination reactions 
can be recognized after two hours of incubation at 
30 C. The preparation of the antigen is described 
by Packchanian.'* A set for the performance of ag- 
glutination tests is manufactured by Lederle. 


Agglutination, in a dilution of 1:300, strongly 
suggests the diagnosis of Weil’s disease.’* This titer 
is usually present during the second week of illness. 
Inasmuch as an individual’s blood will give agglu- 
tination reactions for many years after infection 
(which may have gone unrecognized), a rise in titer 
should be obtained before the diagnosis of leptos- 
pirosis is made on this basis. 
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DIFFERENTIAL D1AGNosIsS 


Jaundice is present in many diseases which are 
very easily differentiated from Weil’s disease. There- 
fore, this discussion will be confined to those diseases 
more likely to be confused with Jeptospirosis. 


Inasmuch as our patient was admitted to the 
hospital with the diagnosis of “acute infectious hepa- 
titis,” and since the latter condition has been seen 
so frequently during the past few months, the dif- 
ferential diagnosis between it and leptospirosis is 
especially important. 


“Acute infectious hepatitis” is a disease of un- 
known etiology with symptoms identical to those 
present in the syndrome which has been called acute 
catarrhal jaundice. Ordinarily patients with ‘acute 
infectious hepatitis” or with acute catarrhal jaun- 
dice have few complaints. Lassitude, anorexia, slight 
abdominal distress, nausea, and occasional vomiting 
comprise the subjective manifestations. Often pa- 
tients do not seek medical attention until their 
sclerae are observed to be yellow. 


On the other hand, patients with leptospirosis 
usually become ill suddenly with a prostrating malady 
which closely resembles severe influenza, and seek 
medical attention before jaundice sets in. Icterus 
becomes deeper more rapidly in Weil’s disease than 
in acute hepatitis. Severe muscular pain and tender- 
ness, especially of the back and calf muscles, should 
lead to the suspicion of the existence of leptospirosis. 
If conjunctivitis and hemorrhagic and meningitic 


manifestations are present, the suspicion is strength- 
ened. 


In studying 60 cases of “acute infectious hepa- 
titis” (the total admitted to this hospital during 
this year), the white blood cell count was found 
to be 10,000 or higher in only 2 cases, and the 
highest count was 12,800. In neither of these cases 
did neutrophiles exceed 60 per cent of the total of 
white blood cells. As a rule white blood cell counts 
were less than 7,000. On the other hand, leukocytosis 
is characteristic of Weil’s disease. The presence of 
hyperazotemia and a rapid sedimentation rate aid 
greatly in establishing a diagnosis of Weil’s disease. 
Albuminuria is characteristic of Weil’s disease, but 
of our 60 cases of “acute infectious hepatitis” only 
one had miore than a trace of albumin in his urine. 
Of course, animal inoculation and immunologic tests 
will, in the end, differentiate leptospirosis from all 
of the similar diseases under discussion. 


Although mild cases of Weil’s disease may be 
confused with “acute infectious hepatitis,” there 
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should, as a rule, be little difficulty in differentiating 
between these two diseases. 


The clinical differentiation between leptospirosis 
and yellow fever or jungle yellow fever is very dif- 
ficult. Severe cases of Weil’s disease may be in- 
distinguishable from yellow fever. It is of interest 
that Noguchi was led to believe that a spirochete 
was the cause of yellow fever because he examined 
the blood of patients with Weil’s disease in the 
erroneous belief that they had yellow fever. Geo- 
graphic limitations on the occurrence of yellow fever 
will often rule out this disease. The course of the 
temperature is somewhat different in the two diseases. 
In yellow fever, after two or three days, there 
occurs a remission lasting from three to forty-eight 
hours, which is followed by a relapse during which 
a marked relative bradycardia is present (Faget’s 
sign). Otherwise the symptoms are the same as in 
the initial period of fever. The second febrile period 
lasts from two to five days. 


Probably of greatest value in the differential 
diagnosis is the white blood cell count, for leukopenia 
is the rule in yellow fever. Albuminuria occurs in 
both diseases, but appears earlier in yellow fever and 
becomes more severe each day. Inasmuch as death 
or recovery will have taken place before the results 
of mouse inoculation and protection tests are avail- 
able, these procedures have little practical value. 


The clinical differentiation between leptospirosis 
and relapsing fever also is very difficult. Fever, 
jaundice, hemorrhage, muscular pain, and signs of 
meningitis are common to both diseases. The first 
febrile period in relapsing fever, and the first stage 
of Weil’s disease, both last about six days; relapses 
occur in both diseases during the third week. The 
spleen and liver are said to be enlarged in relapsing 
fever, whereas the former is rarely, and the latter 
is not usually, enlarged in leptospirosis. Leukocytosis 
is present in both diseases. The diagnosis of relapsing 
fever is based on finding large spirochetes in stained 
films of blood taken during relapses. 


Weil’s disease may be confused with septicemia 
in which jaundice is a symptom. Helpful in dif- 
ferential diagnosis are the presence of intense muscle 
pain and tenderness in the former and a positive 
blood culture in the latter. Sometimes the jaundiced 
patient who has septicemia does not have choluria. 


Acute yellow atrophy should be differentiated 
rather easily because it usually begins as a mild 
disease with symptoms similar to those described as 
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occurring in “acute infectious hepatitis.” The pa- 
tient with acute yellow atrophy becomes worse a: 
a time, after two or three weeks, when the patien: 
with leptospirosis is recovering. A diminution in the 
extent of liver dulness, and the presence of leucine 
and tyrosin crystals in the urine, are of diagnostic 


aid. 


TREATMENT 


Antiserum obtained from horses which have been 
inoculated with leptospirae is said to have produced 
favorable effects'?. However, the results available 
to us are not such as to warrant any degree of en- 
thusiasm concerning this form of treatment. The 
serum is injected intravenously in doses of 60 cc. 
Inasmuch as it is said to be most efficacious in the 
first week of illness, and since the diagnosis of lep- 
tospirosis will usually be made after the patient has 
been ill one week, our skepticism regarding this 
form of treatment appears to be justified. Serum 
from convalescent patients also has been used in 
treatment. 


Arsenicals are ineffective*!. Bismuth has been 
used without proven good effects. 


Obviously the treatment of a disease whose 
mortality rate without specific treatment varies so 
widely can be evaluated only if a considerable num- 
ber of cases are treated under controlled conditions. 
Until such time treatment must remain sympto- 
matic. 


The usual contagious-disease precautions should 
be taken by ward personnel. The patient should 
be isolated and should wash his hands with 1 per 
cent cresol solution after each urination. His urine 


should be disinfected before it is disposed of. 


Inasmuch as leptospirae are susceptible to acids, 
it may be possible to end the urinary carrier state 
more rapidly by administering mandelic acid and 
urine-acidifying drugs. It is impractical to isolate 
the patient in a hospital until it can be proved that 
his urine no longer contains leptospirae. However, 
the patient can easily continue his posturination 
hand-washing for several months. 


REPORT OF CASE 


B. D., a 25 year old white airplane mechanic, 
entered the Territory of Hawaii in May, 1942, and 
was admitted to this hospital eight weeks later, 02 
July 20, 1942. 

His family history and past history were irrel: 
vant. Thirteen days before the onset of his illnes: 
he swam in a stream along whose banks rats sho\ 
ing 10 per cent incidence of Leptospira infestatioc: 
had been trapped. On July 14 his illness began, wi!’ 
listlessness, abdominal cramps, and nausea. The:? 
symptoms persisted until admission. On the fifi 
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LEPTOSPIBOSIS 


day of his disease severe pain and tenderness were 
noticed in the muscles of both legs; and on the next 
day his sclerae became yellow and his feces light 
tan. Nose bleed and other hemorrhagic manifestations 
were absent. After he had been sick six days he was 
admitted to this hospital. He was believed to have 
“acute infectious hepatitis” by the physician who 
admitted him. 


Physical examination showed no abnormalities 
evcept a fever of 101.4 F., yellow sclerae, tenderness 
of back and calf muscles, slight nuchal rigidity, and 
slight, generalized enlargement of lymph nodes. 


His temperature became normal on the tenth 
day of illness and remained normal thereafter. Jaun- 
dice inereased rapidly in intensity until the tenth 
cay, after which it began to subside slowly. It dis- 
»opeared completely seven weeks after his illness 
iid begun. All other symptoms subsided shortly after 
«imission; and after two weeks, he felt entirely well 
«.cept for moderate weakness. 


On the day of admission (the seventh day of his 
i‘iness) his white blood count was 16,500 with 79 
por cent polymorphonuclear cells. Red blood cell 
count and hemoglobin level were normal. A blood 
count on the next day gave similar results. The ery- 
throcyte sedimentation rate on admission was 108 
rim. at the end of an hour. Icterus index on July 21 
was 100 and six days later was 56. Blood non-protein 
nitrogen was 75 mgm. per cent on the ninth day of 
his illness and 60 mgm. per cent on the fourteenth 


HoaGLAND-HARRIS-CHINEN 


Sediment obtained after centrifugation of the 
patient’s urine was stained by Fontana’s method and 
examined microscopically. Daily examinations re- 
vealed no organisms until the eighteenth day of ill- 
ness. Between the eighteenth and twenty-ninth days, 
inclusive, examinations disclosed the presence of 
morphologically typical leptospirae except during a 
period of three days when the patient was receiving 
mandelic acid. No organisms were seen after the 
twenty-ninth day of the disease. 


SUMMARY 


(1) Leptospirosis is a disease which will prob- 
ably be encountered increasingly during this war as 
it was in the first World War. It should be suspected 
when jaundice, fever, severe muscle pain and ten- 
derness, conjunctivitis, and hemorrhagic manifes- 
tations are present. However, it must be remembered 
that jaundice is absent in 35 to 50 per cent of the 
cases. 


(2) Typical laboratory findings include leu- 
kocytosis of 10,000 to 30,000 cells per cubic milli- 
meter of blood with a relative increase of neutro- 
philes, accelerated erythrocyte sedimentation rate, 
hyperazotemia, and hypercholemia. 


(3) During the first week of illness lepto- 


day. The Wassermann reaction of his blood was nega- 
tive. Prothrombin time was normal. 


spirae may be isolated from the patient’s blood by 
inoculating artificial culture media or young guinea 
pigs; and during the third week of illness the or- 
ganisms may be isolated similarly from urine. After 


Urinalysis on admission showed albuminuria 
three plus, bile, urobilin, and a few casts. Subsequent 
urinalyses showed a gradual decrease in albumin, 


and casts soon disappeared. 


Agglutination tests performed on the ninth and 
fourteenth days of the patient’s disease by Dr. J. E. 
Alicata of the University of Hawaii’s Parasitology 
Department were positive in dilutions of 1:300 and 
1:30,000 respectively. Dr. Alicata used his own cul- 
tures of Leptospira icterohemorrhagiae in perform- 
ing these tests. 


On the ninth day of the patient’s illness his 
blood was injected into the groins of three young 
guinea pigs. Two animals received injection of 6 cc., 
and the third animal an injection of 1 cc. Ulcers ap- 


the first week of illness agglutination tests give 
positive results, with titers frequently over 1:10,000. 
Agglutination in a dilution of 1:300 is diagnostic 
if a rising titer is observed. 


(4) The microscopic examination of urine sedi- 
ment stained by Fontana’s method is likely to dis- 
close organisms during the third and fourth weeks 
of illness. 

(5) The clinical manifestations of leptospirosis, 
yellow fever, and relapsing fever are similar. 


nd peared at the sites of inoculation five days later. 
Material taken from the bases of the ulcers was (6) The results of treatment are difficult to 
ne examined by darkfield microscopy and after staining evaluate. . 
lat by Fontana’s method. Morphologically typical leptos- 
er, pirae were disclosed by both methods of examination. REFERENCES 
= The ulcer of the guinea pig which was inoculated 
0 with only 1 cc. of blood was small, and material from 1. Hindle, E. in Medical Research Council: A 
its base disclosed few leptospirae. in Relation to Medicine, 
On six occasions, between the tenth’and twenty- 1931, vol. 8 
fourth days of the patient’s illness, urine sediment 2. Alicata, Reet Contes 
pigs. The animal inoculated with urine obtained on H ii Be ea 
the nineteenth day of the patient’s illness developed i = an i emy of Sei. Special Publication 
jaundice and died thirteen days after injection. This 0. 33, p. 11, 1939. 
ele- animal’s liver was ground up and inoculated into the 3. Jeghers, H. J.; Houghton, J. D., and Foley, J. 
eS *, peritoneal cavity of a second guinea pig, which be- A.: Weil’s Disease: Report of a Case with, Post- 
Ovi came very ill and deeply jaundiced, and was killed a mortem Observations and Review of Recent 
fon week after inoculation. Material from this animal’s Literature, Arch. Path. 20:447 (Sept.) 1935. 
vit liver was placed on artificial culture media. Leptos- 4. Stiles, W. W., and Sawyer, W. A.: Leptospiral 
ate pirae were found on these media. Stained sections Infection (Weil’s Disease) as an Occupational 
ifi of the animal’s liver showed numerous leptospirae. 


Hazard, J. A. M. A. 118:34 (Jan. 3) 1942. 
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Leptospirosis has been a subject of medical in- 
terest in the Hawaiian Islands, especially since 1936, 
when the causative organism was first isolated from 
a human case and reported by the senior author’. 
Its presence had been suspected as early as 1921, at 
which time 5 deaths ascribed to Weil’s disease were 
renorted to the Territorial Board of Health; the 
diagnoses of these cases were made on the basis of 
clinical observations, however, and were not con- 
firmed by laboratory findings. In the course of 
a six-year period (1936-1942) there have been re- 
ported to the Territorial Board of Health 82 cases 
o: leptospirosis, as follows: Hawaii 59; Kauai 4; 
L.nai 14; Maui 1; and Oahu 4. 


Because of the local importance of this and other 
rodent-borne diseases, funds were appropriated by 
the Public Health Committee of the Chamber of 
Commerce of Honolulu, to ascertain, among other 
things, the extent of leptospiral infection in man, 
and in animals (rats, dogs, cats, mongooses) serving 
as reservoirs of the disease. The object of this paper 
is to report the findings of this survey. 


METHODS 

The information on the incidence of leptospiral 
infections in humans, dogs and cats was secured as 
a result of microscopic agglutination tests made on 
their sera. The human sera were obtained at random 
at various hospitals and other institutions in Hono- 
lulu. The sera from dogs and cats were also obtained 
at random, largely from stray animals. Each of the 
sera was tested for the presence of agglutinins against 
Leptospira icterohemorrhagiae (“‘classical” strain), 
and L. canicola antigens. Each antigen consisted of 
fresh formalin-killed four to six day old leptospirae 
grown in Verwoort’s medium (see appendices A and 
B). The method outlined by Meyer, Stewart-Ander- 
son and Eddie’ was adopted. In general, this con- 
sisted of a series of dilutions, with Verwoort’s buffer 
solution and the antigen, of the serum to be tested. 
The final dilutions ranged from 1:10 to 1:30,000 
(see appendix B). These were incubated from three 
to four-hours at 37°C., and the presence of agglu- 
tination was ascertained by the use of a darkfield. 


The computation of the incidence of murine 
leptospirosis was based on the examination of silver- 
stained kidney sections of 350 rats trapped in seven 
districts of Honolulu. In the process of trapping 
rats by the use of cage traps, occasionally mon- 
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gooses were caught. In a few instances the kidneys 
of these animals were also sectioned and examined. 
The silver-staining method adopted was largely 
similar to the one described by Meyer and co-work- 
ers’ (see Appendix C). 


RESULTS 


Agglutination tests in sera of humans. Through 
the cooperation of The Queen’s Hospital, Kuakini 
Hospital, Leahi Hospital, Palama Settlement and 
the Medical Milk Commission, blood specimens were 
obtained from 344 adult persons constituting 199 
males, 116 females and 29 unknown (table 1). The 
racial grouping of these persons was as follows: 
Caucasian 119, Chinese 24, Filipino 38, Hawaiian 
and part ‘.awaiian 58, Japanese 64, Korean 6, Puerto 
Rican 21, and unknown 14. The serologic agglu- 
tination tests revealed 12 positive for L. ictero- 
hemorrhagiae and 1 for L. canicola. Of the 12 cases 
9 were males and 3 females. By race they were dis- 
tributed as follows: Caucasian 1, Filipino 2, Ha- 
waiian 3, Japanese 2, Korean 2, Puerto Rican 2. 
The occupations were as follows: laborers 2, planta- 
tion workers 2, dairyman 1, unknown 7. The case 
positive for L. canicola was a Chinese-Hawaiian 
employed in the city park department. A recent 
medical history of 4 of these cases was negative for 


leptospirosis; no history was available for the other 
patients. 


Agglutination tests in sera of dogs and cats. As 
summarized in table 1, of the 1900 dogs examined, 20 
gave positive reactions to L. icterohemorrhagiae and 
19 to L. canicola. Those reacting to L. icterohem- 
orrhagiae showed the following titers: 1 in 1:100, 
15 in 1:300, 2 in 1:1,000, 1 in 1:10,000, and 1 in 
1:30,000. Those reacting to the canicola strain 
showed the following titers: 1 in 1:100, 7 in 1:300, 
5 in 1:1,000, 1 in 1:10,000, and § in 1:30,000. 
Those cases in which the titer was between 1:100 
and 1:1,000 and the animals appeared normal were 
considered as latent infections. Five of these animals 
showed illness at the time of examination and may 
therefore have represented an early stage of the 
disease; sufficient time may not have elapsed for 
agglutinins to develop in larger amounts. The 8 
cases in which the agglutination titer was between 
1:10,000 and 1:30,000 are regarded as active clinical 
cases. Of these, the 2 dogs reacting to the classical 
strain showed jaundice, whereas the 6 dogs re- 
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Table 1. Summary of leptospiral agglutination tests in sera of human and canine origin. 


Leptospira Number and titer of positive sera 


Number * strain used Total 
origin of — a for the positive 
test 1:100 1:300 1:1,000 1:3,000 1:10,000 1:30,000 


L. icterohe- 
344 human morrhagiae 


sera 
L. canicola 


L. icterohe- 
morrhagiae 


L. canicola 


Table 2. Leptospira infection as determined by the examination of kidneys of rats 
trapped in various districts of Honolulu. 


Species of rats examined (Number 
infected in parentheses) 


Origin Total 
b Number Percent 
positive positive RB. norve- R. rattna R. 
gicus alexan- rattus ensi 
drinus rattus 


Kaimuki £0 0 0 39 2 9 0 
Waikiki 50 0 0 18 29 3 © 
Manoa 50 1 2.0 33 (1) 7 10 0 
Downtown 50 3 6.0 41 (3) 5 4 0 
Kalihi 50 1 2.0 28 (1) 1l 11 0 
Kamehameha 50 + 8.0 34 (4) 8 8 0 


Heights 
Kahala 


Total 


trappei along fresh water streams in Honolulu. 


Nuuanu 53 6 11.3 23 15 (1) 5 10 
stream 

Kalihi 23 2 8.7 11 (2) 2 6 4 
stream 

Palolo 21 0 0 2 14 3 2 


stream 


8.2 


36 


Total 


acting to the canicola strain were anicteric and _ the city. Sections of kidneys of these animals showed. 
exhibited, in most cases, general malaise, muscular an average of 8.2 per cent infection. Of 12 mon- 
tremor and dehydration. A more detailed account gooses which were also trapped along the Nuuanu 
of these cases was recently reported by Alicata and stream, 4 showed leptospirae in kidney sections 
Breaks.* (fig. 1, D). 


Agglutination tests conducted on the sera of Dascuenos 
100 cats gave in all cases negative results. 


Serum samples of 344 humans were examined 
for the presence of Leptospira agglutinins. Of the:e 


Leptospiral infection in wild rats and mongooses. 
As indicated in table 2, 350 rats were trapped in oe : ‘ 
seven of the larger districts of Honolulu. Silver- © showed positive reaction to a titer of 1:300 or 
stained sections made from the kidneys of these ™ore, and 6 to a titer of 1:100; in addition, one 
rats revealed an average of 2.9 per cent infection serum agglutinated L. canicola antigen in a dilv- 
(fig. 1, A-C). In addition, 97 rats were trapped tion of 1:300. Agglutination tests in the diagnosis 
along the banks of three fresh-water streams in of leptospirosis are considered as highly specific. Thee 
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LePTOSPIROSIS SURVEY 


tests have been utilized by many workers, including 
Greene®, Larson*, Meyer and co-workers’, Pack- 
chanian*, Tiffany and Martorana’', Ward and 
Turner'® in the United States, Buchanan‘, Schuff- 
ner? and Walch-Sorgdrager’® in Europe, and Taylor 
and Goyle’® in India. Tiffany and Martorana’™ re- 
gard a titer of 1:1,000 or more as indicative of 
present or recent infection. With regard to the 
interpretation of positive reactions in low dilutions, 
3 titer of 1:300 is regarded by many workers as 
idence of present or past infection. A titer of 
' 100 may also have some diagnostic significance, 
id should be interpreted in the light of other in- 
‘ormation: When found by an experienced tech- 
ician, any titer, however low, merits investigation. 
\’ard and Turner" consider a titer of 1:10 as diag- 
-ostic when the antigen used has been recently 
; olated from infected hosts and is highly virulént. 


According to information available to the writer, 
caly a few surveys concerning the prevalence of 
human leptospirosis have been conducted in the 
\Jnited States. In recent years an extensive study 
“vas made by Ward and Turner’* on selected groups 
of persons in the city of Baltimore, Maryland. In an 
examination of 294 routine Wasserman sera, 3 per 
cent were positive for L. icterohemorrhagiae; in ad- 
dition to other data given by these authors, of 75 
poultry dressers, 48 meat packers, 24 candy makers 
and 146 university students, the per cent of infection 
was found to be 17.3, 63, 0, and 0, respectively. 
In a survey of leptospirosis in Los Angeles, Cali- 
fornia, Greene® examined the sera of 426 persons, 
using L. canicola antigen, and in 339 of these sera, 
using L. icterohemorrhagiae antigen. None of the 
sera agglutinated the former antigen, whereas 4 
agglutinated the latter antigen. A survey on lep- 
tospirosis conducted by Tiffany and Martorana’' 
in New York City revealed that out of 1,351 in- 
dividuals examined 10 were positive against L. ictero- 
hemorrhagiae antigen to a titer of 1:320 or more 
and 43 to a titer of 1:160 or less; these writers also 
found no reaction against L. canicola antigen in the 
sera from 59 persons whose occupation brought 
them into frequent contact with dogs. 


The serologic study of 100 local dogs revealed 
that 39 per cent had passed through an attack of 
leptospirosis, possibly within recent years. Of these, 
about one-half showed infection with the classical 
strain and the other half with the canicola strain. 
From the standpoint of the significance of these 
findings, one is led to believe that transmission of 
infection from dogs to man may be anticipated. In 
the 344 human sera tested in this survey, one serum 
agglutinated L. canicola. Since this strain is not 
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known to occur in rats, the infection possibly 
originated from a canine source. Human infections 
with the canicola strain are apparently rare. Meyer 
and co-workers’ reported 2 cases in California and 
also cited 19 other cases reported by various workers 
in Europe. 


The sera of 100 cats tested for the presence of 
agglutinins for the classical and canicola strains of 
leptospirae yielded negative results. These findings 
are possibly correlated with the low index of lep- 
tospiral infection among rats in Honolulu. Accord- 
ing to Walch-Sorgdrager,’* L. icterohemorrhagiae 
and L. canicola appear to be equally able to infect 
cats. Esseveld and Collier (cited by Greene®) report 
having found leptospirosis (Batavia type) among 
cats in Java, and infection of human beings there 
by this strain. In an examination of the sera of 100 
cats by Greene’ in southern California, negative 
reactions were obtained against L. canicola; one 
serum diluted 1:90 caused aggregation of L. ictero- 
hemorrhagiae. 


The incidence of rodent leptospirosis in various 
districts of Honolulu (table 2) varied from none 
to 8.0 per cent. The prevalence of this murine 
disease in the various districts is undoubtedly due 
to many factors, including amount of local rainfall, 
proximity to wet areas or streams, and abundance 
of Nerway rats. Since the prevalence of this disease 
is known to be correlated largely with presence of 
surface water, it is of interest that examination of 
rats trapped along two fresh-water streams (Nuuanu 
and Kalihi) revealed 11.3 and 8.7 per cent infection, 
respectively. Of 21 rats trapped along Palolo stream, 
all were found free of infection. This, however, may 
be due to the apparent scarceness of Norway rats 
in that area. In this survey, of 15 rats which were 
found positive, 13 (86.6 per cent) were norvegicus 
species and 2 (13.3 per cent) of the alexandrinus 
species. 


The finding of leptospirae in the kidneys of 4 
out of 12 mongooses examined is considered of im- 
portance in the spread of this organism in nature. 
Many mongooses probably become infected as a 
result of eating rats, animals on which they com- 
monly prey. 


In addition to the above serological and tissue 
studies, leptospirae were isolated from local human, 
canine and murine sources. A human strain was 
isolated by inoculating the urine of a patient into 
young guinea pigs and then culturing pieces of 
infected kidney and liver of these animals in Ver- 
woort’s medium. The patient mentioned above had 
acquired leptospiral jaundice about two weeks fol- 
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lowing swimming in the Nuuanu stream (Hono- 
julu), and was brought to the attention of the writers 
by Major R. J. Hoagland of the U. S. Army Medical 
Corps. The canine strain (L. canicola) was isolated 
through the use of culture methods from the kidneys 
of the two dogs (fig. 1, E) which had died of cani- 
cola fever and had been referred to the writers by 
Dr. L. C. Moss, local veterinarian. A murine strain 
was isolated as a result of inoculating young guinea 
pigs with kidney emulsion from infected rats trapped 
along the Nuuanu stream, and subsequently using 
culture methods. 


From the foregoing it is evident that the control 
of leptospirosis rests largely on the following meas- 
ures: (1) control of rats; these animals should be 
especially prevented from entering establishments 
where the floors are kept wet, such as basement 
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shower-rooms; (2) protection of feet by the use 
of boots or shoes whenever working in wet areas 
frequented by rats or dogs; (3) avoidance of swim- 
ming or wading in fresh water streams or ponds and 
avoidance of drinking from irrigation ditches fre- 
quented by rats; (4) proper veterinary care of sick 
dogs and cacs; these animals should not be fondled, 
and contact with their urine should especially be 
avoided; and (5) active immunization of individuals 
in localities where exposure to infection exists, if 
such a measure is possible. According to Walch- 
Sorgdrager’?, immunization with vaccines contain- 
ing killed leptospirae has been used on a large scale 
in Japan by various workers with apparently some 
success. In addition, the senior author” has success- 
fully immunized dogs against leptospirosis by the 
use of 0.2 per cent formolized Leptospira antigen. 


g. 1.—Sections of kidneys of rat (A, B, C), mongoose 


(D), (E), showing leptospirae in the urinary tubul 


Natural infections. 
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SUMMARY 


1. During a six-year period, 1936 to 1942, 82 
cases of human leptospirosis have been reported from 
five of the larger islands of the Hawaiian group. 


2. The serum of each of 344 adult persons re- 
siding in Honolulu was subjected to microscopic 
igglutination test using freshly formolized Leptos- 
»ira icterohemorrhagiae and L. canicola antigens. Of 
these, 6 sera agglutinated L. icterohemorrhagiae to 
. titer of 1:300 or more and 6 to a titer of 1:100. 
yne serum agglutinatinated L. canicola antigen to 

titer of 1:300. 


3. Leptospiral agglutination tests conducted on 
ne serum of 100 dogs revealed 20 positive for L. 
-terohemorrhagiae and 19 for L. canicola. Similar 
ests conducted on the serum of 100 cats gave nega- 
‘ve reactions. 


4. Of silver-stained sections of kidneys of 350 
‘ats trapped in seven districts of Honolulu, 10 (2.9 
ver cent) exhibited leptospirae. Of 97 additional rats 
‘rapped along the banks of three fresh water streams 
n Honolulu, kidney sections of 8 (8.2 per cent) 
were found positive for leptospirae. 


5. Of 12 mongooses trapped along the banks 
of Nuuanu stream 4 revealed leptospirae in sections 
of the kidneys. 


6. L. icterohemorrhagiae was isolated by the use 
of animal inoculation and culture methods from 
urine of man and kidneys of rodents. L. canicola was 
isolated in Honolulu from the kidneys of two in- 
fected dogs. 


7. Certain measures of controlling leptospirosis 
exist. The most important are rat control and pro- 
tection of humans and dogs from infection. 


APPENDIX A 


Preparation of Vervoort’s medium (Schuffner 
modification) as suggested by Meyer and co-work- 
ers’: To 1.5 liters tap water (free from chlorine) add 
15 grams Witte peptone (Difco Proteose Peptone 
No. 3 is a good substitute). Dissolve by boiling and 
stirring. Add 6 cc. phosphate mixture from a stock 
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solution- composed of 100 cc. distilled water, 0.35 
gram potassium phosphate (monobasic) and 1.33 
grams sodium phosphate (dibasic). Boil. Add 300 
ec. Ringer’s solution (composed of 300 cc. distilled 
water, 2.4 grams sodium chloride, 0.06 gram calcium 
chloride, 0.06 gram potassium chloride, and 0.06 
gram sodium bicarbonate). Boil. Add 150 cc. Sooren- 
son’s buffer solution—pH 7.2. (In Honolulu, since 
tap water is alkaline, the writers have adjusted the 
PH to 6.8, i.e., mix 74.4 cc M/15 Na ,HPO,* with 75.6 
ec M/15 KH PO *). Boil until precipitation is com- 
plete (about 30 minutes). Cool in refrigerator over- 
night. Filter. Test pH which should be 6.8 to 7.2. 
Bottle. Autoclave at 15 lbs. for 15 minutes. Store in 
refrigerator until needed for use. 


If the above medium is to be used for culturing 
leptospirae, 8 to 10 per cent sterile rabbit serum is 
added (the organisms grow better if a small amount 
of hemoglobin is present). This is tubed in 4 cc. 
amounts and inactivated for 30 minutes in a 56°C. 
water bath. Test for sterility. 


APPENDIX B 
Leptospira agglutination test: 


Antigen: Use a four to six day old culture of 
L. icterohemorrhagiae, or L. canicola, 
depending on for what strain the se- 
rum is desired to be tested. Add 2? 
drops of full strength commercial 
formalin to each 10 cc. of culture. 
Set up 4 small test tubes in a rack. 
To each tube add Verwoort’s medium 
without rabbit serum (buffer) and 
serum to be tested, as follows: 

0.9ce¢c 


0.1ee** 
1:5,000 


**Transfer 0.1 cc. from tube 1 to 2 and the same from 2 to 3 
and 3 to 4. 


Set up another 8 tubes in two rows and place in 
each the above dilutions and the formolized 
leptospira antigen as in model below: 


Incubate the tubes for 3 to 4 hours at 37-C. and 
examine darkfield preparations for clumping; this 
may be done by taking up a drop of the media with 
a wire loop, placing on a glass slide with or without 
a cover slip and examining with a low or medium 
power objective. Definite clumping of the leptospirae, 
usually appearing as large tangled masses in a clear 
medium are read ++4+-+; proportionally less clump- 
ing are read ++-+,+-+, and +, respectively. 


Row 2 


ec. 1:5, 
ec. buffer, plus 2 ce. 


Control 


plus } ec. buffer, plus 


antigen 


cc. - antigen 


(1:30) 


ec. 1:50, 


plus 


. ce. buffer, plus 


1:500, plus 

(1:1,000) 
1:5,000, 
antigen 

(1:10,000) 


plus 


cc. ahtigen . 
ec. antigen :300) 
1:500, 


plus 


buffer, plus 
antigen 
(1:3,000) 
ee. 1:5,000, 


plus 


buffer, plus 
antigen 
(1:30,000) 
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APPENDIX C 


Silver impregnation method for the demonstration 
of leptospirae in tissues: 


1. Blocks of tissues about 4 mm. thick are fixed in 10 
per cent formalin in distilled water for several days or 
weeks, preferably three months 

Transfer to absolute alcohol for 24 hours. 

3. Pass ee various grades of alcohol, 90, 70, 50, 30, 
1 hour ea (The tissue may be stored in’ 70 per cent 
alcohol for a few days, if desired.) 

4. Wash in distilled water, three times, 20 minutes each. 

5. Transfer to 1 per cent fresh silver nitrate solution in 
distilled water for 22 to 24 hours at 37 C. in the da k. 

6. Wash in distilled water 3 times, 10 minutes each. 

7. Transfer to 1 per cent hydroquinone in 50 per cent al- 
cohol in lighted area at room temperature, 24 hours. 

8. Pass through‘various grades of alcohol, 70, 90, 95, one 
hour each. Absolute alcohol, 3 hours. 

9. Place in toluol, 15 minutes. 

10. Transfer in cedarwood oil, 12 hours or more. 

11. Wash in benzol, 15 minutes. 

12. Transfer to soft paraffin, 15 minutes. and hard paraffin, 
30 minutes, 56° C. 

13. Imbed in paraffin or tissue mat; block and prepare thin 
sections (8-10 microns); mount and =z sections; re- 
move paraffin in xylol and mount in am. 
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Treatment of Bronchiectasis: | 


DiscussiON AND REPORT OF A CASE 


S. E. DooLiTTLE, M.D. 
Honolulu 


The following case of chronic bronchiectasis is 
./ interest because it has been followed from early 
fancy to a surgical “cure.” 


Case REPORT 


G. A. has been under the care of The Clinic phy- 
. clans since her birth in August 1927. Her first 
corded illness was at the age of 3 months, when 
se had acute rhinitis, and “bubbling rales” were 
eard over both lung fields. At 11 months she had 
-a illness in which her mother remembers she “slept 
r five days and nights.” Two months later she was 
eated for “capillary bronchitis.” Within the next 
« x months she suffered from several diffuse respira- 
\ory tract infections, one of which accompanied by 
o.itis media. An adenotomy was performed shortly 
eter this. At 1% years she had pertussis and three 
pn.onths later had recurring bronchitis with fever. 
luring the next year she had at least two more at- 
tacks of bronchitis. Before her fourth birthday her 
tonsils were removed and immediately following this 
sie developed measles of moderate severity. No ill- 
ness is recorded or remembered by the mother for 
the next two years. 


In June, 1933 (at the age of 5% years), the pati- 
ent had a serious pulmonary illness with chills and 
fever, chest pain, bilateral rales, albuminuria, cylin- 
druria and cough, with sputum showing diplococci 
as the predominating organism. The first chest roent- 
genogram, taken on June 10, 1933, showed a right 
lower lobe bronchopneumonia and a triangular den- 
sity in the left base behind the heart shadow. There 
was a small patch of exudate just lateral to the apex 
of the heart. 


In September, 1933, the lower right lobe pneu- 
monia had entirely cleared and the shadows just 
above the diaphragm outside the apex of the heart 
were more linear in appearance. The heavy triangular 
postcardiac density on the left persisted unchanged. 
This was interpreted as chronic bronchiectasis with 
associated atelectasis of the lower lobe. Cough and 
sputum and left basal rales persisted. The patient 
was admitted to the Leahi Hospital on February 7, 
1934, and remained there until April 28, 1934. Sputum 
examinations were negative for tubercle bacilli and 
tuberculin tests up to 1 mgm. of old tuberculin were 
negative. She gained considerable weight and im- 
proved symptomatically with routine sanatorium 
care and postural drainage. 


In October 1936, at 8 years of age, she suffered 
another attack of bronchopneumonia and was read- 
mitted to the sanatorium for care. She remained 
there for about three months and again made con- 
siderable general improvement. Sputum was reduced 
from 450 cc. a day to about 10 cc. All tests were 
again negative for tuberculosis. Roentgenograms 
taken on November 4 shortly before admission show- 
ed very little change from previous chest roentge- 
nograms. 


During 1937 and afterward she continued with 
good home care. Schooling, social intercourse and 
physical development were retarded by frequently re- 
curring bouts of fever and by chronic cough. The 
cough was severe, worse at night, productive of abun- 
dant purulent (but never fetid) sputum. Drainage 
was assisted by vlacing the head and thorax in a 
dependent position night and morning. About half 
a cup of sputum was usually expectorated twice 
daily by this maneuver. Twice during the past two 


Fig. 1. Chest roentgenogram, Sept. 4, 1933. Note post- 
cardiac triangular shadow of collapsed left lower lobe. 


Read before the staff meeting of The Clinic, October, 1942. 


Fig. 2. Chest roentgenogram, June 9, 1942. Bronchogram, 
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Fig. 3. Surgical specimen : removed left lower lobe, 


showing lipiodol-filled bronchi. 


years the sputum has been blood tinged (pinkish). 
Recent administration of sulfathiazole effected slight 
jmprovement in the character of sputum and its ease 
sf expectoration and lessened night cough, but gave 
no permanent benefit. 


Examination in July 1942 showed a girl of 15, 
retarded in development and growth. She exhibited 
allor, curved nails, restricted motion of the left 
chest and slight dullness over the left base posteriorly 
and bilateral sibilant rales with moderately coarse 
to bubbling rales in the left base posteriorly. Roent- 
genograms showed the persistence of an atelectatic 
left lower lobe. There were more strands and- oval 
densities just above the left diaphragm (which was 
elevated). Bronchograms and studies in several posi- 
tions established the presence of a well marked sac- 
cular bronchiectasis in the atelectatic left lower lobe. 
Other major bronchi were free with the exception 
of a small amount of dilatation of bronchi to the 
lingula of the left upper lobe. 


CoMMENT 


Diagnosis: The case presents a typical picture 
of chronic bronchiectasis. The diagnosis is, of course, 
based finally upon the roentgenographic demonstra- 
tion of characteristic bronchial dilatation by lipio- 
dol visualization. The history of frequently recur- 
ring attacks of respiratory illness from early child- 
hood, bouts of fever (bronchopneumonia), persistent 
basal rales, and chronic cough with abundant ex- 
pectoration is of course highly suggestive. The diag- 
nosis was first made on the basis of flat posterior- 
anterior chest roentgenograms. The basilar triangular 
shadow has been elucidated as a sign of bronchiectasis 
and associated atelectasis of a lower lobe a number 
of times since it was reported in this country by 
Singer and Graham in 1926.'-* 


Etiology: [t was hoped that we might find a 


definite clue to the etiology of the atelectasis and 
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Fig. 4. Chest roentgenogram, Oct. 16, 1942, three 
months after operation. 


bronchiectasis by a careful review of the history. The 
clues were unfortunately too numerous and chest 
roentgenograms taken too late to find the original 
cause. 


A respiratory infection with rales occurred at 
3 months of age. The child was considered to be 
well until 11 months. She then had a serious illness, 
when she slept for five days and five nights. This 
might have been encephalitis, or only an unusually 
toxic pneumonia. In either case, bronchial obstruc- 
tion may have occurred at the time due to inspirated 
mucus, glandular enlargement, or actual inflam- 
matory changes in the bronchial tube. Within two 
months the child suffered from capillary bronchitis, 
and respiratory infections were more frequent from 
that time on. Pertussis and measles occurred before 
the fourth year, and both have been mentioned as 
frequent precursors of bronchiectasis. The first roent- 
genogram, taken at 6 years of age, demonstrated the 
atelectasis of the left lower lobe with unquestionable 
accompanying bronchiectasis. Bronchopneumonia was 
present in the opposite lung at this time. It is believed 
that this was an aspiration pneumonia from a prev- 
ously existing bronchiectasis. 


This case is a good example of a group of casvs, 
found most frequently in childhood (the left lung 
is more frequently involved than the right one, 1s 
in this case), in which proof remains that atelectasis, 
undoubtedly due to bronchostenosis, is the cause of 
bronchiectasis. Congenital bronchiectasis may occur 
but is considered rare by most writers.” * Bronchi.| 
obstruction is usually acquired and may be either 
permanent or temporary. Permanent causes are new 
growth, inflammatory thickening or narrowin 3. 
Temporary causes may be foreign body, inspissatid 
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secretion’ or glandular enlargement. Changes in the 
relationship between the negative intrapleural and 
positive bronchial pressure are produced by resulting 
lung collapse. The resulting increased pull on the 
bronchial walls is believed to be a more important 
cause than the increase in bronchial pressure by in- 
soiratory effect or by forceful, continued or parox- 
vsmal cough. The part played by bronchial infec- 
son in the fundamental etiology of bronchiectasis 

considered of less importance than formerly. That 
infection (pneumococcic, streptococcic, Vincent’s or 
von-specific) may weaken bronchial walls, by des- 
ruction of supporting muscle and elastic tissue, 
vnnot be denied; it seems highly probable, how- 
ver, that such chronic infection becomes a much 
sore important factor when there is partial or com- 
»lete obstruction and inadequate drainage. Infection 

of great importance as a cause of frequent com- 
plications of the disease; namely, contiguous broncho- 
oneumonia, aspiration pneumonia, pleurisy, pulmon- 
‘ry gangrene, pulmonary hemorrhage, and metastatic 
bscesses. 


Indications for Surgery: The serious aspects of 
chronic suppurative pulmonary disease were suffi- 
ciently pronounced in this case to make us feel 


that surgical treatment offered the only hope for 
restoration to normal life. The child was stunted in 
physical and mental development because of chronic 


recurring bouts of fever (pneumonia), chronic 
cough and sputum, and so on. Medical treatment 
(sanatorium care, excellent home care, long-con- 
tinued postural drainage, sulfonamide therapy) had 
been adequately tried. Continuation of this program 
seemed certain to accomplish nothing more, since 
the atelectasis did not change and the bronchiectatic 
cavities were far too large and heavily infected to 


be expected to decrease in any period of treatment. 
Upon the establishment of the fact that the other 
lung was not seriously affected and that the patient 
was a reasonably good operative risk, surgery was 
advised. We were influenced further in this opinion 
by recently published statistics showing the high 
fatality rates of medically treated cases of bronchiec- 
tasis. Perry and King’, in a follow-up study of 211 
cases not treated surgically, found that 66 were 
dead—a mortality of 31 per cent. Bradshaw, Putney 
and Clerf*, in a study of 171 cases of untreated 
bronchiectasis diagnosed between 1925 and 1935, 
found a mortality rate of 34.5 per cent. These sta- 
tistics, showing a mortality rate some 3 to 6 times 
that of surgical treatment, indicate a new respon- 
sibility for the physician: to consider operative treat- 
ment within a reasonable interval following the 
first diagnosis of unilateral bronchiectasis. 
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The treatment of bronchiectasis, like the treat- 
ment of other surgical lesions of the chest, has made 
tremendous strides in the past decade. The ability 
to make a correct diagnosis and particularly the 
ability to define the segment of the lung involved, 
coupled with improved surgical technique, has moved 
bronchiectasis from the category of diseases in which 
only palliation could be hoped for, to one in which 
cure can be expected in a high percentage of cases. 


There is only one cure for bronchiectasis: re- 
moval of the part of the lung that is involved. For- 
tunately the condition is usually limited to one or 
both lower lobes, with or without involvement of 
the middle lobe on the right or the lingula of the 
upper lobe on the left. That an individual can live 
comfortably when a large part of the lung tissue 
has been removed is well known from reports by 
various men interested in the subject. Overholt! in 
1937 reported the removal of both lower lobes and 
the right middle lobe in four stages from a girl 19 
years of age. Eight months later the vital capacity 
was 1162 cc. Graham’ in 1940 reported the suc- 
cessful removal of all pulmonary tissue except the 
two upper lobes. Several months after operation the 
vital capacity was 1200 cc., and there was no dysp- 
nea on ordinary exertion. 


In passing it might be mentioned, largely because 
of historical interest and not because of practical 
value, that many surgical methods have been used 
in treating bronchiectasis. Pneumothorax, oleothorax, 
plombage, thoracoplasty, phrenectomy, ligation of 
branches of the pulmonary artery, pneumonotomy 
and cautery pneumonectomy have all had their 
advocates. 


Hidenham in 1901 is credited with the first 
successful lobectomy in man. In 1932 Graham, 
Singer and Ballon collected 212 cases of lobectomy 
with a mortality of 34 per cent and a complete 
recovery of only 47 per cent. In 1939 Tudor 
Edwards reported 166 lobectomies with a 12 per 
cent mortality, with only 2 deaths in his last 54 
cases. Churchill has reported 84 cases with 4.7 per 
cent mortality and Graham, Obrien and others have 
recently reported mortalities around § per cent. Thus 


Read before the staff meeting of The Clinic, October, 1942. 


Treatment of Bronchiectasis: I] 


REVIEW OF THE LITERATURE AND DIscussION OF SURGICAL TECHNIQUE 


J. E. StRopeE, M.D. 


Honolulu 


it is seen that the treatment of bronchiectasis in 
competent hands can be as safe as the majority of 
the more serious abdominal operations. 


INDICATIONS FOR LOBECTOMY 


The justification for recommending lobectomy 
for bronchiectasis lies in the fact that the disease 
is usually a progressive one, or at least once established 
does not improve, and eventually is fatal in a large 
proportion of the cases. Frequent episodes of bron- 
chopneumonia, the result of the lung’s continuously 
harboring infected material; hemorrhage, brain ab- 
cess and amyloid degeneration of internal organs are 
the more important of the common complications of 
this disease. Even were it not for these, the menta! 
relief obtained by freeing the individual from daily 
coughing up a large amount of foul-smelling sputum 
would be indication enough. 


Tudor Edwards, in regard to selecting cases for 
operation, says that in general the patient should be 
between the ages of 4 and 40, the bronchiectasis 
reasonably localized and infected, and no serious 
general contra-indications present. Blades says it is 
more important to define the contra-indications than 
the indications. Patients beyond middle life are in 
general not suitable, while children, on the other 
hand, tolerate intrathoracic operations particularly 
well. Cardiovascular disease and recent pulmonary 
infection are contra-indications. 


PREPARATION FOR OPERATION 


In the preoperative preparation of the patient th 
same general rules hold as for operations of simila 
severity elsewhere. In addition there are special pre 
cautions to be used. Postural drainage should b: 
instituted for several days in order to free the lun 
of as much infected material as possible. Elevatio 
of the foot of the bed 12 to 18 inches (30 to 50 cm. 
with boards under the mattress, serves the purpo:: 
well. Some men believe that bronchoscopic drainag : 
for several days preoperatively is a more effectiv: 
method. Nasal sinus disease is frequently associate | 


with, if not a direct factor in the causation o , 
bronchiectasis. Most observers agree that such ir - 


fections should be cleared up as adequately as po 


sible before attempting any direct attack on tl: 


lung itself. 
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DeONCHIECTASIS 


Artificial pneumothorax on the side to be operated 
upon has its advocates, but seems to be losing favor 
in the eyes of most thoracic surgeons. It was pre- 
ously done to accustom the organs in the thoracic 
.ge to the changed physiologic conditions brought 
» out when the thorax is opened. The use of pressure 
-esthesia seems to have largely eliminated the 
cessity for this precaution. 


TECHNIQUE OF LoBECTOMY 


The answer to the question of whether to do 
»ectomies in one or two stages has not been uni- 
csally agreed upon, though the one-stage pro- 
« dure seems to be in the ascendancy at the moment. 
‘ abilization of the unaffected lung by adhesions to 
.¢ chest wall, which in turn helps stabilize the 
ediastinum and diminishes cardiovascular respira- 
. ry changes when the pleura is opened, constitutes 
e chief reason for the two-stage procedure. There 
also the hope for a more limited pleural involve- 
r ont in case of infection. 


It might be well at this point to re-emphasize the 
{ct that an exact localization of the diseased lung 
t. be removed must be made by preoperative bron- 
c.ograms, and not at the time of the operation by 
tee appearance or consistency of the lung tissue. 
S enstone has this to say: “The extent of bronchiec- 
tasis cannot be recognized by an examination of the 
lung itself after the chest has been opened; it is 
therefore essential that this be definitely ascertained 
before surgery is considered. The only known way 
by which such exact information can be obtained is 
by the thorough visualization of the whole bronchial 
tree of both lungs with iodized oil and a careful 
study of radiographic films made in the lateral as 
well as the anterior-posterior direction.” 


Meyers and Blades found in $7 per cent of their 
cases with left lower lobe bronchiectasis that the 
lingula of the left upper lobe was also involved, and 
when the right lower lobe was the seat of trouble 
the right middle lobe was also involved in 59 per 
cent of the cases. Churchill has found the lingula 


involved in 80 per cent of his cases with ieft lower 
lobe bronchiectasis. 


Since it is necessary to remove all of the lung 
involved in the bronchiectatic process to obtain a 
complete cure, it is essential that all of the bronchi 
be satisfactorily visualized preoperatively. This may 
be done by filling the various bronchi with iodized 
oil under direct visualization with the broncroscope, 
or by other methods, such as Singer’s, the technique 
of which has been described elsewhere. It is impor- 
tant to take not only anterior, posterior and lateral 
roentgenograms, but oblique views also, in order to 
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show the right middle lobe and the lingula of the 
left upper lobe. Pierce and Stocking have demon- 
strated the great value of oblique projection of the 
thorax in studying the bronchial tree. 


The anesthesia to be used varies with the individ- 
ual experience of the operator, though most favor 
cyclopropane. The intratrachea route permits fre- 
quent aspirations of the trachea, an aid in prevent- 
ing aspiration pneumonia when much secretion is 
present. A closely fitting facial mask which permits 
the anesthesia to be given under pressure may serve 
equally well. 


The incision for lobectomy is usually made on 
the posterior-lateral side of the chest wall, either 
resecting one rib (sixth or seventh) or by an in- 
cision in either the sixth or seventh interspace with 
severing of the rib above and below posteriorly near 
the border of the erector spinae muscle. Such an 
incision gives an adequate exposure of the entire 
lung and permits one to deal with any lobe involved. 


In dealing with the hilum of the lung opinion 
differs as to the advisability of ligating the vessels 
and bronchi en masse or individually. The cases of 
lobectomy and pneumonectomy which we have done 
have been accomplished by individual ligation of the 
structures of the hilum, though the Shenstone ap- 
paratus for mass ligation was available. A curved 
gallbladder clamp has been a satisfactory instrument 
to use in teasing the structures apart to permit in- 
sertion of the ligatures. 


In helping to prevent the opening of the bronchus 
postoperatively it would seem advisable, when pos- 
sible, to close it over with mediastinal pleura or 
adjacent lung tissue. Re-opening of the bronchus is 
a more serious complication if it occurs early, than 
if it occurs late. 


Drainage of the chest following lobectomy for 
bronchiectasis seems to be a fairly universal custom, 
in contrast to pneumonectomy, where the opposite 
practice is usual. Introducing a large Foley catheter 
in the lowest available intercostal space in the mid 
or anterior axillary space serves the purpose well. 
Insertion of such a catheter, connected with a water 
seal beneath the bed at least 2 feet (60 cm.) below 
its entrance into the chest, is a good method of 
procedure. Drainage of the pleura prevents tension 
pneumothorax and allows the escape of exudate, but 
probably predisposes to the formation of an empyema. 


Empyema complicates the postoperative recovery 
of a fairly high percentage of these patients. In the 
treatment of this complication, early and adequate 
drainage of the pleural cavity is necessary. Chemo- 
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therapy has not been credited with startling results 
in the treatment of this complication, and I have 
seen no report of the effectiveness of the local ap- 
plication of sulfonamides in its prevention, though 
this should theoretically be of value. Individual liga- 
tion of each structure in the hilum apparently is 
followed less often by empyemas than is mass liga- 
tion, because a more efficient closure of the bronchi 
can be carried out. 


On return from the operating room the patient 
should be placed in an oxygen tent. He should be 
carefully watched for symptoms of shock, and if 
any doubt exists as to this possibility, blood trans- 
fusion is indicated. 


Case Report (Continued) 


The patient whose case history Dr. Doolittle 
presented was operated upon on July 17, 1942, under 
intratracheal cyclopropane anesthesia. Operation was 
preceded by several days of postural drainage and 
vitamin administration. The incision was in the post- 
erior lateral aspect of the chest over the seventh rib, 
which was resected. The lower left lobe was removed 
without difficulty and the vessels and bronchi were 
ligated individually. Five or 6 grams of sulfanilamide 
were dusted over the hilar stump and into the pleural 
cavity. Mediastinal pleura and the remaining lung 
tissue were used in covering over the ligated vessels 
and bronchi. A No. 22 Foley catheter was introduced 
into the pleural cavity in the ninth intercostal space 
in the anterior axillary line and was connected with 
a water seal beneath the bed. It was removed on the 
third postoperative day. Fluid was subsequently as- 
pirated from the chest but it remained sterile. The 
patent made a good recovery. 


SUMMARY 


A case of chronic bronchiectasis followed from 
early infancy to surgical “cure” has been presented. 
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No specific etiology was demonstrated by carefu 
study of the history but it is apparent that broncho. 
stenosis and atelectasis occurred early. 


Modern views of etiology and treatment have 
been reviewed and the reasons for consideration o° 
surgical therapy suggested. 


Surgical technique has been discussed in some 
detail. 


CONCLUSIONS 


1. Bronchiectasis is a curable disease when its 
extent is limited. 


2. Surgical removal of the diseased lung is the 
only hope for cure. 


3. Complete bronchographic study is necessary 
to establish the diagnosis and the extent of disease 
in the selection of patients for surgical treatment. 
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Social Aspects of Maternity Care 


A Stupy oF 203 Cases UNDER CARE AT THE QUEEN’s HospitTaL 


VirGINiIA CHATFIELD OTT, A.B., M.S.* 


Honolulu 


This study was undertaken to determine whether 
social problems materially affect the physical course 
of pregnancy and delivery, and whether a medical- 
social worker can through constructive assistance 
contribute appreciably to routine medical care. Three 
additional questions arose: 


1. What specific social problems confront preg- 
nant women and how often do these occur? 


2. What additional problems confront unmar- 
ried mothers, and are others intensified? 


3. Are these social problems or their relative 
frequency related to racial inter-mixtures? 


SELECTION AND METHOD 


The patients studied in this report comprised 203 
mothers under maternal health care at The Queen’s 
Hospital from 7-15-41 to 1-15-42. Fifty-four of 


these attended the prenatal clinic conducted by the 
Board of Health located at the hospital, while the 
remaining 149 were admitted directly to Queen’s, 
some having attended other clinics and others having 
gone to private doctors for ante partum care. This 
study includes all City and County, staff and those 
few private patients referred for specific reasons. 


Economic STATus 


Of the total, 39 per cent of the mothers were 
unable to pay for any part of their maternity care, 61 
per cent paid for some or all of their medical treat- 
ment. 


AGE 


The youngest mother was 13 and the oldest 45 
years. 


REQUESTS FOR SERVICE 


Requests for case work service came from doc- 
tors, nurses, and patients themselves; the social work- 
er on rounds occasionally observed problems. 


Some of the difficulties found, such as, finding 
someone to care for children at home during the 
mother’s confinement, or facilitating hospital ar- 
rangements, were tangible and fairly simple to 
solve. Others were more intangible, yet vitally im- 


*Senior medical social worker of staff of the Social Service 
Department of The Queen’s Hospital. 


portant to the patient. For example, helping an 
unmarried mother work through conflicting emo- 
tions regarding her pregnancy and her feeling toward 
the baby’s father, and making plans for future care 
of the baby and for her continued existence as a 
useful member of the community. 


Services Requested Cases 


Arrangements for conval t care. 


Reassurance & interpretation to patient regarding 
medical treatment 


Arrangements for completion of medical recommen- 
dations 


Discussion of birth contro] measures 
Financial arrangements for hospitalizati 


Cooperative management of case with public health 
nurse 


Miscellancous—-as discussing preparation of other 
children for arrival of this infant; discussion 
of racial prejudice; reassurance to mothers re- 
garding war conditions, etc 

Discussion of marital prob] 

Referrals to other agencies for financjal help 

Adoption plans (32% of pregnancies, illegitimate) 

TOTAL 


TOTAL—exceeds the total number of patients, as some 
situations presented more than one aspect needing case work 
service. Of the 17 cases in which adoption was a part of case 
work treatment, 6 were handled through child placing 
agencies; in 11 cases adoption procedure was considered but 
not followed. Of these 11, 8 mothers decided to keep their 
infants, 2 made their own arrangements with friends for 
adoption and one infant died. 


DuRaTION OF SERVICE CONTACT 


Social Service contact varied from a single in- 
terview (case 1), to contacts extending over fourteen 
months in one instance (case 2). 


CasE 1.—Mrs. C, Chinese, gravida 3, married to 
a Caucasian sailor, had a normal delivery; the baby, 
however, had club feet and further medical care for 
the infant was indicated. In a single interview, plans 
for future medical care for the baby through the 
Bureau of Crippled Children were worked out. Satis- 
factory arrangements for convalescence were made, 
and the public health nurse was notified of medical 
recommendations. 


Case 2.—In the second month of pregnancy, A. B., 
a 26 year old unmarried Caucasian girl, was referred 
by her private doctor who felt that the numerous 
social problems complicating her otherwise normal 
physical condition could best be handled by a medical 
social worker. . 


This intelligent, well-educated girl came to the 
islands for a vacation but remained after finding a 
secretarial position. She was an attractive person 
and hada busy social life. She became acquainted 
and fell in love with a tourist; when she found thr‘ 
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she was pregnant, she became extremely emotional. 
Above all, she did not want her family to learn of her 
pregnancy. The alleged father returned to the Coast 
and his whereabouts were unknown. The girl was 
faced with the prospect of going through pregnancy 
alone as well as making future plans for herself and 
the baby. Gradually, she was able to face the reality 
of having a child and her decision from this point 
on was to keep her infant, refusing even to consider 
adoption. 


Continued support was given by frequent inter- 
views for discussion of medical recommendations, 
course of pregnancy or whatever the girl herself wish- 
ed to talk about. Grant of an endowed bed made pos- 
sibly delivery by a private doctor; financial assist- 
ance was secured through a private family agency. 
This patient was a normal, healthy individual who 
had a normal physical course of pregnancy. Whether 
the release of emotional tension and anxiety, and 
encouragement to face reality, facilitated this, is 
unknown. 

To bring into clearer focus the relationship be- 
tween the social and emotional factors in the course 
of pregnancy, and the effect of continued medical 
social case work contact during ante and post partum 
care, the 54 cases referred by the prenatal clinic 
were analyzed in detail. The average number of 
interviews from initial clinic appointment through 
hospital delivery to post partum examination in the 
clinic was 9.4. The social worker had continued 
contact with these 54 mothers over an average clinic 
attendance period of 3.4 months. In this interval 
social treatment alleviated some of the adverse fac- 
tors in varying degrees. In one case, both medical 
and social aspects complicated pregnancy: 

Case 3.—A 42 year old Chinese-Hawaliian mother 
had had hospitalizations for treatment of cancer of 
the breast, and, because of her past hospital experi- 
ences, was afraid, refusing to consider clinic care 
or hospital delivery. The medical social worker, 
having had a satisfactory contact with this patient 
in the past, interviewed her at home, and was able 
through explanation and reassurance to get her to 
accept clinic care; her physical condition was poor 
and her attendance erratic. However, she agreed to 
hospitalization; fortunately, these plans were com- 
pleted in time to admit her because of premature 
labor. Meanwhile, post partum care was arranged at 
the City and County convalescent home as the pati- 
ent’s own home was totally inadequate for convales- 
cence. Plans for the infant were worked out jointly 


by the medical social worker and the relief agency 
worker who was active concurrently on the case. 


Races oF Parents (Chart A) 


Parental racial stocks show the amalgamation 
of races for which Hawaii is famed. About one-half 
of the total fathers were of the same nationality as 
that of the mothers; 25 different paternal nation- 
alities are represented, including 9 unmixed stocks 
and 15 mixtures, (i.e., of two or more racial stocks) ; 
maternal racial stocks show 9 pure and 23 mixtures. 


Of the 203 mothers, 104 were of pure stock; 57 
of this number had spouses of their own racial stock. 
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There was no marriage of Caucasian women other 
than with Caucasian men. On the other hand, Cau- 
casian men married women of various racial back- 
grounds. Chinese and Japanese unions were very 
limited although the number of Chinese-Hawaiian 
and Chinese-Caucasian was high. Japanese tend to 
marry with less frequency into other races than any 
other group included in this study. 


(Chart B) 


Sixty-six, or about one-third, of all the preg- 
nancies were illegitimate. Of this number 48 per 
cent were in Hawaiian or part-Hawaiian mothers, 
for whom the social stigma is less acute because 
of their cultural background. Of the 66 illegitimate 
pregnancies, 35 of the mothers were of pure stock 
(i.e. not of mixed racial background). Of this num- 
ber only 5 became pregnant by men of pure stock. 
There were 31 illegitimate pregnant mothers of mixed 
nationalities. In only 2 cases were the fathers of the 
same mixture (Caucasian-Hawaiian); 11 became 
pregnant by Caucasian men; 6 became pregnant by 
Filipino men, which was the next largest group. 


LENGTH OF HosprraL STAY 


Length of hospitalization varied from twenty- 
four hours to twenty-eight days. The average num- 
ber of hospital days was 6.6 for this group. Occa- 
sionally, physical complications appear later than 
the forty-eight hours or more after delivery, which 
is as long as City and County patients usually re- 
main in the hospital. A case in point follows: 

Case 4.—Mrs. H., a 25 year old Hawaiian-Cauca- 
sian, gravida 5, had a normal delivery of twins; they 
were premature and hence remained in the nursery 
after the patient’s two-day period was ended. Her 
condition at the time of discharge was normal; how- 
ever, on her fourth post-partum day, bleeding began 
when the husband gave the patient a cathartic. Re 
admission was immediately necessary as were blood 
transfusion and an additional eight days’ hospitaliza- 
tion. Possibly, had she remained in longer following 
delivery, the second hospital admission might have 
been avoided. 


EFFECT OF War CONDITIONS 


Although much of this case material was com- 
piled before December 7, there are a few indications 
of the effect of war conditions on mothers and on 
maternity care. There has been an increase in the 
number of hospital deliveries. Blackout and curfew 
restrictions have limited midwifery, making home 
deliveries difficult; increased incomes occasioned by 
war jobs have made more hospital deliveries pos- 
sible. Obstetricians had expected a sudden increase 
in abortions and premature labors following the 
“blitz,” but complications seemed to be the excep- 
tion rather than the rule. The social worker has 
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observed behavior in small children which seems 
to reflect much of the parental attitude toward the 
war. A case in point follows: 


Cask 5.—A 28 year old Portuguese mother who 
has one child aged 2, is near term in her second 
pregnancy. The child is bright, attractive and de- 
manding attention. Since the onset of the war he 
has been enuretic, refuses to be left out of his moth- 
er’s sight and insists on being carried. The mother 
is a rather immature, emotionally unstable person 
who has limited understanding of the relationship be- 
tween her own anxieties in regard to war conditions 
and her own physical status, and the behavior of her 
child. In regular contacts with this woman, the medi- 
eal social worker has tried to give her additional 
understanding of the cause of the boy’s behavior and 
methods of coping with it. Reassurance and continued 
helo have been prime components in dealing with 
this situation. Referral to a private family agency 
for more intensive treatment of the child’s behavior 
problems is pending. 


SUMMARY 


Medical Factors 


Data show that 25 per cent of these 203 mothers 
had insufficient prenatal care, 10 per cent having 
had no medical attention until admitted for delivery. 


On basis of case material, it is questioned whether 
forty-eight hours’ hospitalization provided for those 
mothers unable to pay for their own care is ade- 
quate. 


More than one-half of mothers did not have 
post partum examinations. 


There did not seem to be any direct relationship 
between employment and the course of pregnancy. 


Despite these factors, normal pregnancies far 
exceeded those with complications. 


Social Factors 


A wide range of social problems are evidenced: 


Orr 


(1) Difficulty in carrying out medical recommend- 
ations. (2) Financial worries. (3) Influence of war 
conditions. (4) Problems arising out of illegitimacy, 
rejection of infant, need for adoption. (5) Marital 
difficulties. 


Among unmarried mothers, disturbing factors 
most frequently observed include emotional and 
financial insecurity, apprehension, uncertainty; often 
intellectual and emotional rejection of pregnancy, 
resulting in inability to make plans for themselves 
or their infants. 


The active racial amalgamation which is ob- 
viously going on in the Territory does not seem 
to influence these pregnancies unfavorably. 


Nearly one third of the pregnancies were ille- 
gitimate. The explanation for the large number of 
local unmarried mothers lies in (1) Cultural and 
economic factors; (2) Preponderance of male popu- 
lation due to increased numbers of service men and 
war workers; (3) Ignorance of birth control meas- 
ures; and (4) Selection of the group under study. 


CONCLUSIONS 


(1) Utilization of medical social service early 
in pregnancy can do much to mitigate the effect 
of adverse social factors. 


(2) Unmarried mothers as a group are more 
acutely in need of social service assistance than mar- 
ried mothers; early and sustained treatment is es- 
sential to a favorable social prognosis. 


(3) The value of social service in routine ma- 
ternity care lies in early treatment of the individual 
patient’s problems. Medical treatment becomes more 
effective when anxiety, worry and tension are les- 
sened. 
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Corpus Luteum Cyst in Ovarian Transplant 


G. PHMLIPs, 


Honolulu 


That ovarian transplants not only do function 
but are sometimes the site of pathology frequently 
found in normal ovaries is indicated by the following 
case history: 


On April 11, 1941, at Kapiolani Hospital, Mrs. 
R. R. P. was operated upon because of symptoms 
and physical findings indcating a chronic inflamma- 
tory process involving her pelvic organs. She had 
previously had a pelvic laparotomy for pelvic in- 
flammatory disease, at which her right ovary, tube, 
and appendix were removed. At operation the left 
adnexae were found to be involved in an inflamma- 
tory mass consisting of an ovarian cyst about six 
cm. in diameter and a greatly thickened pyosalpinx. 
Subtotal hysterectomy and left salpingo-oophorec- 
tomy were performed. The ovarian mass was im- 
mediately <arefully examined and several small frag- 
ments of fairly normal appearing ovarian tissue 
were recovered. These were transplanted into the 
recti muscles. 


Moderate hot flushes and other menopausal man- 
ifestations were noted by- the patient for about 
two months after operation and were easily con- 
trolled by Stilbestrol. 


Occasional vaginal smears during the year fol- 
lowing operation showed cells indicative of adequate 
estrogenic function. 


On June 26, 1942, after using a heavy vacuum 
cleaner, the patient noticed a painful swelling about 
one inch to the right of her abdominal incision. On 
examination a firm, tender mass about one inch in 


diameter could be palpated in the abdominal wall. 
Development of a cyst in an ovarian fragment was 
considered, but because of the sudden onset and 
pain an incisional hernia with strangulation was also 


considered. 


At operation a portion of the old scar was 
excised and the right anterior rectus sheath was 
opened. On parting the right rectus muscle fibers 
a thin walled cyst containing clear yellowish fluid 
and some blood was exposed. This was shelled out 
and the incision closed. 


The pathological report indicated that the cyst 
(fig. 1) was a corpus luteum cyst into which 
hemorrhage had occurred. 


Fig. 1. Luteal cells in wall of cyst in transplanted 
ovarian substance. 
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EDITORIALS 


FOOD HANDLERS’ CERTIFICATES 


The present method of examining persons em- 
ployed or about to be employed as food handlers 
in the Territory is worse than useless. Not only does 
it fail completely to identify cases of the only two 
disorders (pulmonary tuberculosis and the typhoid- 
dysentery group of intestinal diseases) which are 
of any real importance in this regard, but it has the 
almost equally objectionable feature of leading the 
food handler himself to suppose—erroneously, may- 
hap—that he has been found to be in good health. 


A pitiful example of the latter failing occurred 
not long ago when a professional cook, an elderly 
man, was discovered (not by a Food Handlers’ 
“Examination”) to have advanced bilateral pulmon- 
ary tuberculosis with cavitation, and was so de- 
pressed by the realization of the situation that he 
committed suicide. 


Another example was reported extensively in the 
Hawan Mepicat JouRNAL last summer: the oc- 
currence of a serious epidemic of typhoid fever among 
school children because a carrier was employed in 
the school cafeteria. A proper examination of food 
handlers might have resulted in her identification as 
a carrier and her employment could have been pre- 
vented. The present method of examination could 
not possibly have shown her to be a potential source 
of disease. Prompt action and capable medical at- 
tention resulted in holding this epidemic down to 
only 78 cases and § deaths. It is interesting to specu- 
late how many deaths would be needed to arouse the 
authorities to a realization that something might be 
done to help prevent a recurrence of such a tragedy. 
The immunization campaign should go far to pre- 
vent typhoid fever from harrassing us again. But 
we are not immune to bacillary dysentery, and we 
are not immune to tuberculosis, and contaminated 


food is a frequent source of both diseases. 


It is argued that fluoroscoping all food handlers 
would not pick up all the tuberculous ones, and 
that x-raying them all would be expensive. It is 
expensive to let people get tuberculosis, too. The 
difference between the two costs is not so very great, 
probably, and it may even turn out to be less ex- 
pensive to x-ray them than to let them get by. 
No one denies that the present procedure (listening 
to their chests) is approximately equivalent to not 
examining them at all. 


It is argued, too, that stool cultures will be ex- 
pensive, and that they may fail to identify carriers 
of typhoid fever and dysentery. Suppose they fail a 
third or even half of the time: that means it will 
succeed a half or two-thirds of the time. And every 
success may mean the prevention of disease in dozens 
or scores of people. The expense, if cultures are made 
in little bakelite-capped bottles of medium, using 
an anal swab prepared by the doctor, will certainly 
be no more than the present fee. Indeed, it would 
fall so far short of it that three cultures—which 
would be incomparably superior to only one in 
identifying carriers—could very well be made on 
each prospective handler of food. It might not be 
necessary to repeat this annually; an evaluation of 
costs could be made before deciding this question 
finally. 


There is no excuse {or continuing the present 
ridiculous procedure, except the usual one of re- 
luctance to change an established custom. The pre- 
sent examination is utterly useless, and worse. It 
ought to be completely scrapped, and replaced by 
two requirements: a negative chest x-ray (taken by 
the Board of Health now that it has a mobile’ x-ray 
unit) and three negative cultures from anal swabs, 
a day or more apart. But the present method ought 
to be completely scrapped, even if these suggested 
procedures cannot be instituted yet! 
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SURFING IN SEWAGE 


Honolulu’s sewers discharge approximately 26 
million gallons of “raw” (untreated) sewage daily 
through sewer outfalls between the harbor entrance 
and Kewalo Basin. It is anticipated that within the 
next ten years this will be increased to about 35 
million gallons. 


Sewage—as not everyone knows—floats in sea 
water, and, like other floating material, will drift 
in the direction of the prevailing winds. For most 
of the year, that direction is away from Waikiki. 
In 1939, 87 per cent of the recorded wind was from 
the east or northeast, and in 1940, over 75 per 
cent of it was from this direction. During the winter 
and early spring months, however, south, southwest 
and even west winds may blow for considerable 
periods. In December 1939 there was more total 
mileage of southwest winds than of northeast. In 
January 1940 two-thirds of the total wind mileage 
was southwest or west. 


In addition to this, the Ala Wai drainage canal, 
between the sewer outfalls and Waikiki, discharges 
into*the ocean just west of Waikiki district an 
average of 10 million gallons a day of heavily con- 
taminated water—and, during flood periods, over 
3,000 million gallons a day. 


One would expect this combination of circum- 
stances to result at certain times of the year— 
principally in the winter and early spring—in the 
contamination of the waters along Waikiki Beach. 
It does exactly that. 


A careful bacteriological survey of the waters 
of the south shore of Honolulu and throughout the 
Ala Wai canal shows that at these times the colonies 
of B. coli per hundred cubic centimeters of water 
frequently reach several hundred at points as far 
southeast as the Natatorium. This survey was con- 
ducted between May 1940 and September 1941 by 
the Bureau of Sanitation of the Territorial Board 
of Health, under the sponsorship of the Honolulu 
Chamber of Commerce. It is a careful, detailed, 
painstaking piece of research. It demonstrates con- 
clusively that potentially dangerous degrees of con- 
tamination of the waters at Waikiki are likely to 
occur whenever the wind is in the west for a suf- 
ficient length of time. 


The solution proposed is fine screening and 
chlorination of the sewage, the construction of a 
suitable jetty to divert the Ala Wai canal drainage 
further from shore, and filling the present artificial 
channel, parallel to the shore, which allows this 
drainage to travel toward Waikiki at very low tide 
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levels. The treatment of sewage could be intermit- 
tent, being necessary only during periods when 
weather conditions threaten pollution of the water 
along the bathing beaches. 


Not all of these measures can be undertaken 
during war time. Some of them can be accom- 
plished, however, and perhaps war conditions render 
them more urgent than they would be in peace 
time. Official neglect of situations like this is the 
stuff from which epidemics are made. 


DIABETIC IDENTIFICATION CARD 


The Commission of Diabetes of the Medical So- 
ciety of the State of Pennsylvania is urging the 
adoption of a metal identification tag to be worn on 
the wrist or around the neck of every diabetic in 
the state. This records name, address, relative’s name, 
and blood type on one side and records “‘diabetic” 
and type of insulin or “no insulin” on the other 
side. The commission also suggests that the diabetic 
carry with him at all times an information card, 
as follows: 


DIABETIC IDF !TIFICATION CARD 
DIABETES MELLITUS 


IF I AM SICK, GIVE ME ORANGE JUICE OR SUGAB. 


INSULIN UNITS. 
DIET: GM. CH........ GM. P....... 
PHONE 

DR. NO. 

RELATIVE No 


This is a very sensible suggestion for local use 
and should be easy to sell to our already identifica- 
tion-card-conscious populacc. 


SILLY CENSORSHIP 


The September 1942 issue of the American Journ- 
al of the Medical Sciences mailed to Hawaii had on: 
article deleted by government censors. The title and 
authors’ names were cut out of the cover and the 
table of contents; the article itself was cut out 
except for title and authors’ names, which wer 
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obscured with black ink. A request for an uncen- 
sored copy, made on the supposition that some mis- 
take had occurred, was refused; Dr. Krumbhaar’s 
secretary stated, however, that an effort was being 
made to find some way in which the missing article 
-ould be sent to Hawaii. 


On January 15, an uncensored copy arrived, “‘in- 
spected and approved” by the Board of Economic 
Warfare “for export by the Technical Data License 
Division, Export Control Branch, Office of Ex- 


sorts.” 


The dangerous article turned out to have been 
vritten by T. N. Harris and Joseph Stokes, Jr., 
Jepartment of Pediatrics, University of Pennsyl- 
-ania School of Medicine, on “The Effect of, Pro- 
»ylene Glycol Vapor on the Incidence of Respiratory 
infections in a Convalescent Home for Children.” 
‘ct was a carefully controlled series of experiments 
-onfirming work done in 1941 and 1942 by O. H. 
Robertson and co-workers on the germicidal effect 


of propylene glycol vapor in air. Harris and Stokes 
showed that this effect was adequate, even in con- 
centrations as low as between 6 and 33 parts per 
billion, to sharply reduce the incidence of respira- 
tory infections in a 16-bed convalescent ward. 


This work has been extensively commented upon; 
it was described in Time magazine in the fall of 
1942, and discussed in an editorial in the Lancet; 
Chauncey Leake’s monthly summary of the new and 
good in current medical and related literature drew 
attention to it. In short, it is not a secret, and has 
not been a secret. Even had it been a secret, it would 
not have had any more value for an enemy than, 
for example, the new Stader splint which affords 
prompt mobilization for serious fracture cases. 


The effect of this behavior on the part of censors 
is difficult to evaluate in all its ramifications, but 
some aspects of it seem very clear. It makes them 
a nuisance to the editorial staffs of the scientific 
publications which have to submit to their arbitrary 
rulings; and it makes them a laughing stock to the 
small section of the public that finds out about it. 
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SPLENOMEGALY 


The occurrence of a well marked splenic tumor 
irrests the physician’s attention. He is immediately 
confronted with the question as to whether this is 
; primary disease of the organ or whether it is sec- 
ondary to disease elsewhere in the body. 


Most frequently it is part of a systemic disease 
or is due to disease of other organs. Infectious or 
-ardiovascular diseases, blood dyscrasias or metabolic 
diseases are suggested. The most common infectious 
diseases associated with easily demonstrable spleno- 
megaly are malaria, typhoid fever, syphilis, tuber- 
culosis, brucellosis, typhus fever and infectious mono- 
nucleosis. Fever toxemia or obvious physical or 
‘aboratory evidence should point in these diseases 
to the proper diagnosis. Cardiac findings may suggest 
a source of embolic or congestive pneumonia result- 
ing in splenomegaly. Blood dyscrasias are immediately 
suggested by massive splenic enlargement, leukemia 
being the most common cause. Blood studies, bone 
marrow puncture or lymph gland biopsy will make 
the diagnosis. Metabolic disorders of the lipid group, 
though rare, are causes of massive splenic enlarge- 
ment. Splenic enlargement secondary to hepatic cir- 
rhosis is much more common. 


“Congestive Splenomegaly” 


Primary splenic disease is unquestionably rare. 
Formerly Banti’s disease was classified as a primary 
disease of the spleen. Recent clinicopathologic studies 
have cast doubt upon this concept. William P. 
Thompson in “The Pathogenesis of Banti’s Disease” 
( Ann. Int. Med. 14:255 [Aug.] 1940) gives an 
excellent modern version of the pathogenesis of this 
cause of splenomegaly. 


Osler and others classified Banti’s disease as a 
primary disease of the spleen of unknown origin. 
Cure by splenectomy was presented as proof of its 
being a primary disease of the spleen. The clinical 
diagnostic criteria presented by Osler have not been 
changed, viz—progressive enlargement of the spleen 
without obvious cause; secondary anemia, leukopenia 
and frequently thrombocytopenia; evidence of in- 
creased collateral circulation between the portal and 
peripheral venous circulation, manifested by promi- 
nent thoracoabdominal veins and hemorrhage from 
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esophageal varices, and finally by ascites (if cirrhosis 
is associated). The pathologic findings in over 100 
cases studied by Thompson indicate a single under- 
lying mechanism, namely, portal vein hypertension 
with normal peripheral venous pressure. The cause 
is mechanical obstruction in the portal venous sys- 
tem. Hepatic cirrhosis caused by far the greatest 
number of cases—68 per cent. Other causes where 
schistosomiasis, thrombosis of the portal or splenic 
veins occurring as a result of injury or infection, 
compression of the splenic vein by tumors, glands 
or adhesions, or congenital venous anomalies. He ad- 
vocated the use of a term coined by Dr. R. C. Lar- 
rabee—congestive splenomegaly—as a much better 
definitive name than “Banti’s disease” or “Banti’s 
syndrome.” 


N. E. Rich has described a congenital form of 
stenosing sclerosis of the portal vein resulting in 
portal hypertension (Primary Portal Thrombosclero- 
sis, Arch. Int. Med. 69:117 [Jan.] 1942). Cases 
present clinical and pathologic changes similar to 
those of Banti’s syndrome: congestive splenomegaly, 
bleeding from esophageal varices and blood changes. 
Ascites is infrequent because liver damage with 
resulting reduction of serum proteins does not occur, 
and anemia is less marked. The early age of onset 
is the chief clue to the congenital cause. If the 
term congestive splenomegaly is substituted for Ban- 
ti’s disease, this small group of cases is properly in- 
cluded. Splenectomy is successful because it affects 
a reduction in portal blood volume, thus reducing 
the portal hypertension which is the underlying cause 
of symptoms. 


An unusual syndrome in which splenomegaly is a 
feature has recently been reviewed by Armstrong, 
et al. It is the Cruveilhier-Baumgarten syndrome 
(Armstrong, E. L.; Adams, W. L.; Tagesman, L. J., 
and Townsend, E. D.: The Cruveilhier-Baumgarten 
Syndrome; Review of the Literature and report of 
Two Additional Cases, Ann. Int. Med. 16:113 [Jan.] 
1942). This rare condition is due to the association 
of pathologic conditions causing portal hypertension 
with blood vascular anomalies, particularly a persis- 
tent patent umbilical vein. Large venous anastomoses 
associated with this vascular anomaly cause marked 
dilatation of the thoraco-abdominal veins and an 
abdominal venous murmur and thrill, which is the 
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OF MORE NORMAL, HAPPIER PEOPLE 


HE oscillating “finger” of the electroen- 

cephalograph, recording abatement of 
abnormality of brain waves, tells but a 
part of the story of epilepsy treatment 
with Dilantin* Sodium. Fewer and less 
severe séizures, more normal social and 
economic life have been observed in many 
thousands of epileptic patients receiving 
this modern anticonvulsant. 


COMPA 


Dilantin Sodium possesses “many advan- 
tages” in the control of epileptic convulsions.' 
For one thing it is, in mcny cases, superior 
in anticonvulsant effectiveness to pheno- 
barbital or bromides, and—highly impor- 
tant—it is practically non-hypnotic. The in- 
clusion of Dilantin Sodium (diphenylhydan- 
toin sodium) in the new U.S.P. XIl speaks 
volumes for its therapeutic importance. 


*TRADE-MARK REG. U.S. PAT. OFF. 


KAPSEALS 


DILANTIN SODIUM 


A product of modern research offered to the 
medical profession 


1. Palmer, H. D. & Hughes, J.: The Penn. Med. J., Aug. 1942 
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SrpLENOMEGALY 


unique diagnostic finding. Other clinical findings 
are those of portal hypertension: abdominal disten- 
“on, digestive disturbances, hematemesis, and splen- 
megaly. Hepatic cirrhosis is absent. The disease is 
.sually fatal by the third decade of life, death being 
‘ue to portal decompensation. Splenectomy is of 
» value, in fact is contraindicated because of the 
singer of hemorrhage from greatly dilated venous 
,annels in the abdominal wall. 


Primary Splenic Neutropenia 


Two diseases are more properly classified as 
‘imary splenic disease, namely, familial hemolytic 
undice and thrombocytopenic purpura. A third 
‘osely related condition, primary splenic neutropenia, 
as been reported recently by Wiseman and Doan 
Wiseman, B. K. and Doan, C. A.: Primary Splenic 
‘eutropenia: A Newly Recognized Syndrome, Close- 
» Related to Congenital Hemolytic Icterus and Es- 
ential Thrombocytopenic Purpura, Ann. Int. Med. 
6:1097 [June] 1942). This is a condition of pri- 
nary splenic dysfunction and hyperfunction. The 
plenic scavenger cells, the clasmatocytes, become 
veractive in destroying both young and mature 
white blood cells. This excessive destruction of peri- 
pheral blood elements carries over in a lesser degree 
ro red blood cells and platelets. The clinical picture 
1s characterized by splenomegaly, neutropenia (with 


hyperplasia, not hypoplasia, of the myeloid elements 
of the bone marrow), thrombocytopenia and hemoly- 
tic anemia. The presenting symptoms are weakness, 
irregular fever, coryza or angina, and perhaps bleed- 
ing (purpura). Splenomegaly is present. Repeated 
blood counts reveal progressive neutropenia. In dif- 
ferential diagnosis one considers particularly Banti’s 
syndrome, leukemic leukemia, hypoplastic anemia, and 
malignant neutropenia. The absence of symptoms 
and signs of portal hypertension excludes Banti’s 
disease. Studies of sternal bone marrow smears ex- 
clude leukemia in a subleukemic phase, aplastic 
anemia, and usually malignant neutropenia. The 
history in regard to drugs or toxins as a cause of 
neutropenia is of importance, however. Familial 
hemolytic jaundice and essential thrombocytopenic 
purpura may be somewhat more difficult to dif- 
ferentiate, since manifestations of both red blood 
cell and platelet destruction occur in primary splenic 
neutropenia. Indeed, the three conditions appear to 
be very closely related, in that the destructive tend- 
encies in each apply only in a more or less selective 
degree to young and mature white blood cells, red 
blood cells, and platelets, respectively. In all three 
conditions splenectomy is followed by an immediate 
increase in all circulating blood elements. It is ap- 
parently a cure for primary splenic neutropenia. 


S. E. DooLiTTLe, M.p. 
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IN INFANT FEEDING 
--- IT SAVES MY TIME 


@ Directions on how to mix and feed S-M-A 


can be explained to the mother and nurse 


in two minutes. 


e@ S-M-A is more easily digested by the 
normal infant because of the all-lactose 


carbohydrate and the unique S-M-A fat. 


@ With S-M-A nothing is left to chance. All 
the vitamin requirements, except ascorbic 
acid, together with additional iron are 
included in S-M-A in the proper balance, 
ready to feed. 


e@ S-M-A fed infants compare favorably 
with breast-fed infants in growth and 


development. 


*S-M-A, a trade mark of S.M.A. 
tuberculin-+ 


Corporation, 
ested cow's milk, the fat of which is replaced by animal and g biologically tested cod 


liver oil, with the addition of milk sugar and potassium chloride; altogether forming an antirachitic food. When diluted 
according to directions, it is essentially similar to human milk in percentages of protein, fat, — anid ash, in’ chemical 
properties. 


constants of the fat and physical 


S.M.A. CORPORATION + 8100 McCORMICK BOULEVARD 


CHICAGO, 


ILLINOIS 
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RECENT ADVANCES IN SURGERY 


SISTER KENNY’S PILGRIMAGE* 

Sister Kenny and her work have aroused more 
discussion than any other orthopedic problem in 
-ars. When she arrived in the United States she 
‘ad a number of introductions and went first to 
vr. B. O’Connor of New York who pushed her 
side and referred her to Dr. Hansson of Cornell. He 
lso sent her on her way. 


Discouraged, she went to Chicago, where she 
-onsulted Dr. Coulter of Northwestern. He referred 
ser to Dr. Phil Lewin, who was not impressed with 
her work. She left Chicago and saw Dr. Henderson 
tf the Mayo Clinic. He listened to her story for two 
days, and appointed Drs. Cole and Knapp to in- 
‘estigate her method of treatment. Dr. Knapp took 
her into his home and discussed “spasms,” “‘inco- 
ordination” and “mental alienation,” terms all for- 
eign to the medical men of this country. She dis- 
cussed “polio of the shoulder.” All of her principles 
were different from ours. 

Then Dr. O’Connor wrote that he wished to 
serve on the committee to evaluate her results; Dr. 
Pohl also wished to serve on the committee, having 
previously refused to consider her work at all. He 
is now a most enthusiastic advocate and has publicly 
urged that this work be made known generally to 
physicians of America as quickly as possible be- 
cause of the tremendous and far-reaching advantages 
the Kenny method has over our previous methods of 
treating infantile paralysis. 


After seeing her work Dr. I. McQuarrie stated 
that if any of his children had polio he would want 
the Kenny treatment used. 


Dr. Ober of Boston, a skeptic at first, admitted 
that Sister Kenny had taught him something new. 


Dr. Lewin opposed the procedure until he ob- 
served her work and has since acknowledged the 
Kenny treatment as one of the most outstanding 
advances since the time of Sir Robert Jones and 
Hugh Owen Thomas. He reports that in the early 
stages of infantile paralysis, the length of time dur- 
ing which pain, tenderness and spasm are present 
is greatly reduced and contractures caused by muscle 
shortening are prevented by the Kenny method. 

Dr. Coulter now believes that Sister Kenny has 
made a great contribution to the field of physical 


“Abstracted from a recent issue of the Proceedings of the 
Staff Meetings of the Mayo Clinic. 


therapy. Likewise, Dr. Hansson now admits that Sis- 
ter Kenny has done more for physical therapy than 
anybody in the last decade. 


Dr. Stindler, while not accepting the procedure 
in its entirety, has observed many symptoms which 
Nurse Kenny describes. 


Kenny Concept 
What is this remarkable procedure? If we accept 
the Kenny conception of the disease, we must dis- 
miss flaccid paralysis from our mind. Early symptoms 


are ‘‘muscular spasms,” “incoordination” and “men- 
tal alienation.” 


Treatment 
The patient is placed in a basic position in bed 
on a firm mattress with a foot board. “Spasm’’ is 
treated by hot fomentations made of old woolen 
blankets boiled and wrung dry in a wringer—a 
blanket, then oiled silk, and then a layer of dry 
blankets. These are renewed every two hours. Mas- 
sage is not employed at any time. Passive motion is 
carried out every day. Stroking of the insertion of the 
muscle is done to assist in establishing mental aware- 
ness. If there is no trace of motion, the reflexes are 
stimulated by placing the muscle on the stretch, then 
stimulating. 
It is concluded that muscle re-education depends 
on: 
(1) 
(2) 
(3) 
(4) 


Relief of spasm. 

Teaching of muscle awareness. 

Combatting incoordination. 

Re-training nerve pathways 
Comment 

In her book, published in 1941, Sister Kenny 
gave an outline of symptoms and treatment, much 
of which has been changed. Hampered by lack of 
fundamental training in medical science, she was 
unable to describe what she was apparently able to 
detect. One physician observed, “I can get nothing 
out of her writings and lectures, but when she is 
at the bedside she is another Osler.” 

The Kenny technique is not universally accepted, 
partly because it is difficult for the average phy- 
sician to accept these new concepts of the pathologic 
physiology of poliomyelitis. 

The tremendous enthusiasm for the Kenny pro- 
cedure, however, seems to a large degree warranted. 
A. 1... Crate, an. 
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Regular daily intake of the Vitamin B Complex is 
essential to the maintenance of steady nerves 


Galen Vitamin Concentrates provide a logical 
answer to this widespread wartime need. They 
can be fully depended upon to supply adequate 
amounts of all the B Complex factors which 


maintain the integrity of nerve tissues. 


GALEN “B”* is an entirely nat- 
ural concentrate derived from 
rice bran. It supplies the entire 
Vitamin B Complex in essentially 
the same proportions in which it 
is removed from our diet as the 
result of the milling of cereals. 
Galen“B” is thus ideally balanced 
as a supplement to the average 
diet. Designed for regular every 
day use, not only as a medicine, 
but as an essential food adjunct. 


WHOLE BLOOD BANK 


The only logical replacement for lost red cells 
more red cells. These come best from the patient’s 
vn bone marrow. If the need be too great or too 
cgent they come best from a donor of the same 
‘ood group—with consideration for the sub-groups 
_ and A,. If the time for that be too short, the 
nown universal donor may be used, without cross 
iatching, if this professional “O” donor be known 
ot to have excessive quantities of A and B red cell 
zglutinins. (Any O donor may be used if the newly 
olated substances which neutralize these agglutinins 

or A and B cells, are available, and are added to 
he “universal” blood, making it truly universal.) 


Theoretically, the ideal method of transfusion is 
he use of whole unaltered blood by the direct 
nethod. In that fashion other substances besides 
lasma and cells are donated: platelets, stable and 
unstable antibodies and, particularly, complement. 
in infections the latter is not usually sufficiently 
considered and it is destroyed by sodium citrate. So- 
dium citrate is anticomplementary in a final dilution 
of 0.066 per cent; the usual final dilution in blood 
transfusions is 0.2 per cent. The direct method pre- 
supposes an apparatus mechanically and chemically 
perfect, and an operator of very considerable manual 
dexterity. Since the two rarely occur in conjunction, 
the direct transfusion method has fallen into disuse 
and has been almost wholly replaced by the indirect 
method, using sodium citrate. (Heparin and other 
anticoagulants have not become popular.) 


Eighteen or twenty years ago we here in Hawaii 
performed transfusions only rarely and then as a last 
resort on cases in extremis; that usually made veins 
rather hard to find. At 2 a.m. there was little op- 
portunity for blood typing and cross matching, so 
that professional universal donor “O”—then called 
Type IV—used repeatedly without untoward re- 
sults, became popular. 


Today transfusions are given for almost anything 
(often the indication seems trivial) and it appears 
generally to be forgotten that the operation is not 
altogether without risk. With the advent of our 
Plasma Bank, which has recently offered whole, 
typed, sero-negative blood, of variable age, the num- 
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ber of transfusions has increased. So long as the 
enthusiasm of the donors continues, and publicity 
is available, the number of donors will be sufficiently 
large and the turn-over so rapid that no whole blood 
need be stored more than two or three days before 
use, unless it be the relatively rare A B group. Even 
the short two or three day storage, as now practiced, 
is not ideal, however. 


If, as and when the war is over, and the donors 
lose their enthusiasm because publicity is no longer 
so generously available, there will be a temptation 
to store the drawn blood for longer and longer 
periods of time—until hemolysis becomes apparent 
along the plasma line (forgetting the invisible hemo- 
lysis and changes that go on near the bottom of the 
cell layer). The value and safety of the use of 
such blood have been open to very much question. 
Wassermann, Volterra and Rosenthal, in the Sep- 
tember 1942 issue of the American Journal of the 
Medical Sciences, show why such questions are valid. 
Red cells destroyed within the body are excreted 
as urobilinogen in the feces and urine. They show 
that the amount of urobilinogen excreted, after trans- 
fusion with stored blood, is directly proportional 
to the duration of the storage. They conclude from 
their observations that the use of blood stored for 


more than seven days is inadvisable in treating 
anemia. 


They say: “Although there is a destruction of 
a small part of the red blood cells in storage and 
the erythrocyte fragility increases progressively with 
the duration of storage, these changes do not mili- 
tate against the use of this type of blood in general 
medical conditions. Previous work has shown that 
blood stored over ten days usually causes a transient 
jaundice due to the initial destruction of the older 
cells transfused.” 


Experiments in vitro have recently yielded us 
results from which one might draw the same con- 
clusions. Blood was prepared as at the local blood 
bank and divided into separate containers. At in- 
tervals a container was opened and the Contents 
placed in hypotonic saline solution and the amount 


of hemolysis determined. For example, one pro- 
tocol: 


COMMENT 


Hawam Mepicat JOURNAL 


Hemolysis of Citrated Blood 


Time Interval from Percent of Hemolysis 


Blecding. Storage at 4 C. 


0.42 Saline 0.48 Saline 


One hour 6.0 
Two days 18.0 
Three days 26.0 
Four days 36.0 
Five days 41.0 
Seven days 48.0 


The authors mentioned used three cases of aplas- 
tic anemia and studied red cells and red cell volumes, 
hemoglobin, and particularly fecal and urinary uro- 
bilinogen, before and after transfusions of bloods 
of varying storage periods. In one case receiving 
five day old citrated blood, there was an immediate 
rise in urobilinogen (representing dead red cells) ; 
there was no increase following transfusion with 


fresh blood. 


In the second case there was no increase in the 
urobilinogen after fresh citrated blood, a marked 
increase after five day old biood, and a huge increase 
after twelve day old blood. The third case is most 
instructive and suggests some constructive criticism 
of our local methods. This patient received, in suc- 
cession, 300 cc. each of fresh citrated blood, seven 
day old citrated, seventeen day old citrated, then 
seven day old citrate-glucose blood (DeGowin meth- 
od)*, then fourteen day old citrate-glucose blood 
and finally 300 cc. plasma in contact with citrated 
blood for twelve days. 


The results might be tabulated as follows; how- 
ever, it is well worth the time of any one doing 
transfusions to study the original article. 


Urobilinogen Excretion Following Transfusions 


Fecal Urobilinogen 


Ist 3 days 2nd 3 days Total 


Pre-transfusion 1.5 

Fresh citrated 2.0 90.0 92.0 
Seven-day citrated 185.0 260.0 445.0 
Seventeen-day citrated 440.0 125.0 565.0 
Seven-day citrate glucose 140.0 85.0 225.0 


Fourteen-day cjtrate- 155.0 160.0 315.0 
glucose 


Twelve-day plasma 105.0 110.0 215.0 


The charts of the authors on these tabulations 
demonstrate that the citrated blood cells are more 
fragile and therefore more rapidly destroyed in vivo 
than those in citrate-glucose blood (DeGowin tech- 
nique). 

A simple in vitro experiment has recently yielded 
us confirmatory data. Equal quantities of bood from 
the same donor were prepared for storage by the 
*100 ce. of 3.2 per cent dihydric sodium citrate plus 650 cc. 


of 5.4 per cent anhydrous dextrose (at 4 C.) plus 500 ce. 
blood. Store at 2 C. 


JANUARY-FEBRUARY, 1943 


simple citrate method as practiced here and by the 
DeGowin citrate-glucose method, and stored at 4 C 
for nine days. (Microscopically, blood stored by the 
citrate method then showed marked rouleau forma 
tion and occasional crenated cells; blood in the ci- 
trate-glucose mixture showed even distribution 0: 
cells without rouleau formation and practically no 
crenated cells.) 


At the end of the nine days, the supernatant 
fluid was pipetted off, the sedimented cells washed 
with 15 cc. saline solution, centrifuged equally, the 
supernatant fluid removed, and the cells re-suspended 
in 0.5 cc. of physiologic saline with equal mechanical 
trauma; this suspension was then mixed with serial 
hypotonic salt solutions and the percent of hemoly- 
sis was read in an electric colorimeter. The results 
demonstrate the greater fragility of the red cell stored 
in citrate only. 


Percentage of Hemolysis in Nine Day Old Blood 


Percent salt 
concentrations 0.50* 0.48 0.46 0.44 0.42 0.40 0.38 


Citrate only 58* 53 55 79 86 86 90 
Citrate & 
glucose 14* 5 6 11 79 


*This greater percentage of Hemolysis in 0.5 per cent than 
in 9.48 per cent is not an accident; it has appeared rather 
consistently in similar experiments. We are at a loss to 
account for it. 


Wassermann et al say of the use of blood pre- 
served by the DeGowin’s glucose-citrate mixture: 
“A slight rise in the pigment excretion occurred but 
was not comparable to the rise following the seven 
day old blood stored with just sodium citrate as 
the preservative. Blood stored for fourteen days with 
the same glucose citrate mixture produced a rise 
in pigment excretion which was maintained at three 
times the original level for two weeks. A sharp, 
distinct rise that occurred following the use of only 
sodium citrate as the preserving fluid was not mani- 
fested in this case.” In other words, it took that 
case of aplastic anemia, which is destructive of red 
cells, particularly foreign ones, two weeks to destroy 
the fourteen day DeGowin blood, while the citrated 
blood was destroyed in a much shorter time. 


In aplastic anemia one would expect accelerated 
destruction of transfused cells, the more fragile on:s 
immediately, the more resistant ones later. From tl ¢ 
data of Wassermann et al. it becomes obvious th:t 
citrated blood is destroyed much more rapidly tha. 
is the citrate-glucose blood. While safe (by presert 
criteria) time of storage may be gained by the D¢- 
Gowin method, quality also is gained, if the stora;e 
times be equally short. It is not enough to know onl / 
that stored blood will be “safe” to give a patient; 
one must also know that it will do him some goo. 

E. A. FENNEL, M.I. 
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EMERGENCY MEDICAL SERVICES 


(FORMERLY MEDICAL PREPAREDNESS) 


MEDICAL PREPAREDNESS 
ON THE MAINLAND 


Blood Banks 


Of the eighteen major blood bank centers on the 

. ainland, I visited nine, and can say that we com- 

pare well with them. There were, of course, the 

-ual controversies on minor points and each blood 

-ank director has definite ideas as to proper pro- 
dure. 


All of the units, or so-called blood banks, ob- 
rved, are in fact far from being blood banks ac- 
-ording to our conception of the term. With the 
exception of the Irwin Memorial Bank in San Fran- 
sco, which is functioning with the approval of 
che San Francisco Medical Society, and one other, 
most of these units are nothing more than procure- 
‘nent centers functioning under the Red Cross, their 
product being turned over to the processing labora- 
tories of the large biological houses for conversion 
into powdered plasma. All the technical work, the 
sterilizing and washing of equipment, is done by the 
biological houses, who also furnish the units com- 
plete with the citrate in the bottle, so that the pro- 
curement centers are concerned only with getting 
donors and bleeding them. Most of these centers do 
not even type the blood. They do serologic tests on 
all bloods, however, usually the Kline exclusion test. 
Blood taken and discarded by these banks averages 
from 8 to 13 per cent: 1 to 3 per cent for positive 
serology, 3 per cent from contamination, and 2 to 9 
per cent for miscellaneous reasons. 


Some of the units are using phenyl mercuric ni- 
trate as an antiseptic, others use merthiolate solution, 
and still others use sodium sulfathiazole. 


Follow-up studies of approximately 300,000 don- 
ors indicate no instance of harmful anemia resulting 


from donation of blood. 


The Red Cross is attempting to produce 400,000 
units by July 1, 1943. It has been established that 
for every 1,000 doses of the finished product 1,250 
donors are required. The mainland procurement cen- 
ters have had the same difficulty as we in getting 
volunteers and their largest single worry likewise 
has been their publicity campaign. 


Our program here in Hawaii differs from those 
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on the mainland in that we are encouraging the use 
of blood and plasma for peace-time purposes. It seems 
to me that the community which has been so gen- 
erous to the blood bank should be allowed to benefit 
from it, and we have urged the doctors to make 
as much use as possible of the blood and plasma 
collected. 


Up to December 7, 1942, excluding the 1600 units 
used during the Blitz, we loaned 412 units of whole 
blood and 204 units of plasma. At present we have 
approximately 8,205 doses of plasma, all bacterio- 
logically and serologically negative and ready for 
immediate use. We have typed 47,982 people in 
Honolulu alone, and our average rejection rate for 
all reasons is § per cent. Positive serology runs each 
month between 1 and 3 per cent. To date we have 
had approximately 15,980 donors. 


It is well within the realm of possibility that 
the Honolulu Blood and Plasma Bank, and other 
banks in the Territory, may become permanent 
peace-time activities. The record shows an increasing 
demand for whole blood and plasma for current 
daily use in the various hospitals. Thus we have, 
under wartime conditions, developed a program and 
created a demand for services which are also a peace- 
time necessity. Plans for a long range program to 
assure continuation of the blood bank operation are 
under consideration and will be presented to the 
profession in due time for discussion. 


Medical Procurement 


What is meant by medical procurement can be 
found in the literature, but many men do not study 
such matters very thoroughly. Briefly, the business 
of medical procurement is aimed at distributing 
medical services to the armed forces on the basis 
of six and one half physicians to every thousand 
enlisted personnel. Considering that the plan for 
the coming year calls for 7,500,000 new men in the 
service, it is easy to understand that the civilian 
population throughout the United States and _ its 
possessions will suffer from a shortage of physicians. 
A great number of the most active age-group of 
physicians is being taken into the service. If, one 
considers that less than half of the total 180,000 
physicians in the United States are under 45 years 
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That the food value of Bread must and will be maintained. By Bread 
we mean breadstuffs—bread, cake, pie, baked foods of all kinds. 


That in universal compliance with the request of the U. S. Office of 
Defense Health and Welfare Services and the National Research 
Council, all Love’s Bread shall be “enriched” with vitamins and iron. 


That the responsibility of Bread as the foundation of the diet is fully 
recognized and that Love’s Bread for the people and for the armed 
forces in Hawaii shall continue to preserve and enhance its goodness 


and nutritive values. 


That despite shortages of manpower, problems of supplies and other 
war time difficulties, no shortage, handicap or obstacle shall distract 
from the fundamental resolve to keep the Home Front adequately 
supplied with Bread. Because of Love’s increased volume, prewar 


Bread prices still prevail and will be maintained as long as possible. 


BISCUIT & BREAD CO, 


Master Bakers 
in Hawaii since 
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Bicop BANKs 


of age, one can readily appreciate the number and 
capacity of those remaining in civilian practice. 


Medical Preparedness, Gratis 


Medical men must speak of medical activities, 
because the non-medical writer rarely mentions the 
medical man or his part in this great program. It 
has been estimated that 25,000 physicians have given 
a minimum of $25,000,000 in free time as physicians 
on the draft boards. It is true that not only phy- 
sicians have given free services; key men in industry 
hove devoted much more of their time proportion- 
ately without thought of remuneration; but one 
rust consider that all a physician has to sell is his 
personal service, and his practice cannot carry on 
for him while he performs the numerous duties thrust 
upon him from the outside. The work done by the 
local medical profession, not only since the Blitz 
of December 7, but for a year before that time, 
his not been equalled in any place in the United 
States. While medical preparedness in coast-wise 
cities has been very active since the declaration of 
war, very few communities had any definite pro- 
gram before that time. We can point out with pride 
that our medical preparedness program was a com- 
pleted thing, all ready to go when war came. I 
stressed this point wherever possible and I am de- 
termined that no one shall forget that we medical 
men of Honolulu were “in there pitching” long be- 
fore those of any other community. 


Aid Stations 


Our first aid stations are well manned, well 
directed and efficient. The money spent maintaining 
these 19 stations must be regarded as a form of in- 
surance, but more than that, this must be regarded 
as a worth while community benefit, considering 
the hundreds of hours spent by doctors teaching 
thousands of people the rudiments of first aid, knowl- 
edge which will be an asset throughout each in- 
dividual’s life. Here again the medical profession gave 
generously. However, a year has passed and we have 
had the benefit of trial and error, and it might ‘be 
well to review the program and evaluate the services 


and the cost both in man-hours and money. We 


should be concerned with conserving precious time 
for the busy practitioner and at the same time be 
willing to compensate him for the actual work done. 
If one first aid director is being paid more than he 
is giving in time, some curtailment of compensation 
should be made. On the other hand, those directors 
who are giving more than the usual time and interest 
should be reimbursed proportionately. 

F, J. PINKERTON, M.D. 


Territorial Director 
Blood and Plasma Banks 


ISLAND OF HAWAII 


Dr. A. Orenstein, Director of Civilian Medical 
Affairs for this Island, reports little change in med- 
ical preparedness plans. Progress is being made in 
the training of personnel and in the equipment of 
aid stations and hospitals. There is real progress in 
the blood and plasma bank program with the de- 
velopment of a small, well-trained, full-time staff 
and with a better response on the part of the public. 


The Office of Civilian Defense has constructed 
an excellent hospital at Olaa which is now ready 
for occupancy except for a few items of equip- 
ment. This hospital, without crowding, has 105 beds, 
which, together with about 60 additional beds and 
bassinets in the Olaa Sugar Company’s hospital, gives 
this unit a capacity of 165. This hospital will be 
used by the O.C.D. as it is needed, probably serving 
as an evacuation hospital for the Hilo District and 
for all casualties in the Puna District. The hospital 
unit is quite complete with a separate “blitz unit” 
composed of segregation room, wash room, shock 
rooms, minor and major surgical rooms, x-ray and 
laboratory. The main hospital has a separate ob- 
stetrical unit, kitchen, laundry, isolation unit and 
cottages for the staff. The entire plan was carefully 
worked out over a period of many months, the 
prime objective being to efficiently take care of 
a sudden load of casualties. 

Dr. Harry Arnold, Sr., Territorial Director of 
Emergency Medical and Ambulance Service, made a 
trip to this Island in December and inspected the 
work done, offering much valuable advice. 


H. M. PATTERSON, M.D., reporting. 
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“DR. JIM” has a much more dignified 
name, of course . . , but to Georgie and Betty he’s 
just “Dr. Jim” . . . the wonderful man who makes 
them well and keeps them well. 

He has watched over them ever since the day they 
were born, and now with danger lurking in the 
skies -- as well as in microbes and such -- the Doc- 
tor becomes more important than ever. 

There are hundreds of “Dr. Jims” in Hawaii who 


have been putting in some mighty long hours, 
laboring under severe strain since December 7th. 
. .. They probably won’t get any medals or have 
any cigars named after them but we believe the 
entire community is conscious of the noble service 
they are performing. 


American Factors, Limited 


DRUG DEPARTMENT 


Representatives in Hawaii for 


Abbott Laboratories * 
Industrial & Scientific Instrument Co. bs 


Beaver Knives * 


Lederle Laboratories * 


Petrogalar Laboratories * 


Davol Rubber Co. * 

John W yeth & Brother 
Magnus, Maybee & Reynard * 

S.M.A. Corporation 


Gebauer Chemical Co. 
Johnson and Johnson 
Perfektum Syringes 


Schering Corporation * The DeVilbiss Co. 


U.S. Stamping Co. * VitaHypo Needles * Winthrop Chemical Co. 
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HAWAII COUNTY MEDICAL SOCIETY 


The meetings of the Hawaii County Medical 
Society for the past several months have been marked 
by the interest taken by the medical officers from 
tne Army. There never was better feeling here be- 
tween the civilian and military personnel, which 
svould insure fullest cooperation whenever called 
upon. 


Our Society now seems generally in accord with 
the library policy of the Territorial Medical Asso- 
ciation. We have just received the 1940 and 1941 
volumes of the Index Medicus. A library committee 
has been appointed to study the needs and to present 
a plan whereby we can establish the nucleus of a 
small library on Hawaii. This committee is a perpet- 
vating one, composed of three members, serving 
three years, two years and one year respectively, with 
one new member appointed each year to serve for 
three years. With the Index Medicus at hand, the 
services offered by the Honolulu County Library, 
and the purchase and donation of journals and books, 
a good library should result. 


Since the last report, several interesting papers 
have been read. The presence and active participa- 
tion of the military medical personnel added much 
to the interest of these sessions. 


A symposium on “The Place of Bronchoscopy 
in Pulmonary Tuberculosis” was presented in July 
by Drs. E. A. Tompkins, H. E. Crawford, and M. L. 
Chang; the indications and technique of treatment 
of tuberculous tracheobronchitis were emphasized 
and case studies with x-rays were presented. 


In September Dr. T. Yoshina gave a comprehen- 
sive paper on “The Care of the Premature Infant,” 
stressing certain procedures in therapeutic manage- 
ment, especially the avoidance of initial chill, pre- 
vention and early adequate treatment of respiratory 
distress, proper individualized feeding prevention 
of infections and nutritional deficiencies. 


The semi-annual meeting was held in October at 
the Mountain View Hospital, the Society being 
dinner guests of the military medical personnel of 
that hospital. Several interesting papers were given 
by the hosts; illustrative case studies were presented. 
An entertaining evening of games followed. 
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COUNTY SOCIETY REPORTS 


The 209th regular meeting of the Hawaii County 
Medical Society was called to order on November 24, 
1942, at 4:00 p.m. in the staff room of the Hilo 
Memorial Hospital by President Patterson. Ten 
members and 12 guests were present. 


Dr. M. H. Chang read a paper on ““Dermatophy- 
tosis,” stressing its importance in civil and military 
life, its diagnosis and various local treatments. Capt. 
Glassman, M.C., A.U.S., discussed the prophylaxis 
and therapeutic management. Dr. W. N. Bergin gave 
a paper on “Cotton as a Suture Material,” describing 
the technique of its use in surgery, the results and 
advantages of cotton over other suture materials. 
This was further emphasized in the discussion by 
Major John A. Williams, M.C., A.U.S., who cited 
experiments performed by himself. 


The secretary’s report was read and approved. 
The president read a letter and format of an agree- 
ment with the Hawaii Vocational School whereby 
the members of the Society agreed to conduct phy- 
sical examinations and render first-aid treatment as 
previously decided upon. The question of physical 
examinations and tuberculin testing of intermediate 
and high school students (including the Olaa An- 
nex) was discussed. It was voted that the Society 
follow the precedent set in previous years whereby 
the physician was selected in rotation from a list 
already supplied to the agencies. 


A letter was read from the Secretary of the 
Territorial Association regarding various matters per- 
taining to the library. It was stated that the Society 
would be provided with the Cumulative Index Me- 
dicus for 1940, 1941, and 1942. Some discussion fol- 
lowed regarding the necessity for a better organiza- 
tion of a library for the county society in conjunc- 
tion with the staff library; action was deferred. 


Dr. W. F. Leslie, Superintendent and Medical 
Director of Puumaile Home, brought up for dis- 
cussion the appointment of a consulting staff for 
that institution, this staff to include thoracic sur- 
gery, general surgery, urology, pediatrics, medicine, 
ophthalmology and otolaryngology, and obstetrics 
and gynecology. He stated that members of the con- 
sulting staff would be remunerated at the rate of 
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$10.00 per visit and appointment would be annual. 
It was suggested that the scheme was a commendable 
one and that the appointment of such a staff be 
left in the hands of the medical staff of Puumaile 
Home. 


The 210th regular meeting of the Hawaii County 
Medical Society was called to order on December 22, 
1942, at 4:00 p.m. in the staff room of the Hilo 
Memorial Hospital by President Patterson. Sixteen 
members and six guests were present. 


The secretary’s report was read and approved. 


Capt. Marcus Flinter of the Board of Health 
showed colored sound movies on syphilis, dealing 
with the diagnosis of early, late and latent syphilis 
and its therapeutic management. Capt. Flinter dis- 
cussed measures used to control prostitution; sero- 
logical tests in the diagnosis of syphilis and the fa- 
cilities available at the local Board of Health; dis- 
semination of information to the lay public, and 
drugs available for the use of the private practitioner. 


Transfer cards on Drs. W. F. Leslie and R. P. 
Wipperman were turned over to the Board of Censors. 


The President announced receipt of a letter from 
the editor of the Hawan MEpIcAL JOURNAL stating 
that there will be no future “county issues” and 
requesting papers for the coming January issue. 


The President announced the arrival of 1940 and 
1941 copies of the Index Medicus. After considerable 
discussion regarding the advisability of improving 
the library facilities of the society, it wos voted that 
a committee be appointed to investigate the library 
situation and to make recommendations regarding 
the improvement of facilities. It was voted that this 
committee be a standing committee composed of 
three members to serve 1, 2 and 3 years, respectively, 
and that a new member be appointed annually. 


The time for future meetings was again brought 
up. It was agreed that this be left to the officers, 
who should give some consideration to the time of 
the full moon. 

M. Leon CHANG, M.D., Secretary. 


HONOLULU COUNTY MEDICAL SOCIETY 


A summary of the activities of the Board of 
Governors and the membership meetings from Oc- 
tober through January 8 follows: 
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JANUARY-FEBRUARY, 194: 


The Board of Health announced that there ar 
available to physicians, on loan without charge, 1. 
lumbar puncture sets. 


Dr. Enright reported a mild epidemic of mump 
and an increased incidence of enteritis and diarrhea. 


Dr. Lyle G. Phillips was appointed to take th 
place of Dr. Gaspar on the Standing Medical Com 
mittee of The Queen’s Hospital, Dr. Gaspar having 
resigned because he could not attend meetings reg 
ularly. 


The Board of Governors, upon recommendation 
from the Committee on Forms of Medical Practice, 
is attempting to interest the Firemen to adopt the 
H.M.S.A. plan. 


Work preliminary to a revision of the Industrial 
Accident Fee Schedule has been done on the x-ray, 
laboratory, and eye, ear, nose and throat sections. 


The Society was notified by the O.C.D. that 
the Military Governor had approved of physicians 
having brighter automobile headlights for night driv. 
ing; 14,” x 2” slits, the same size as on police cars, 
may be used. 


In cooperation with the Health Education Com- 
mittee of the Society and the Board of Health, the 
Department of Public Instruction is planning an 
x-ray survey of all school personnel. 


The Library has just acquired the residue of 
the U.S.P.H.S. medical library of the Kalihi Hos- 
pital, which includes many years of bound medical 
journals, such as The Lancet and J.A.M.A. back to 
1900, and many others. 


For some time the Board of Governors has been 
studying the matter of group insurance and has 
circulated to the membership a proposal of the U. S. 
Life Insurance Company covering accident, sick- 
ness and life benefits. Final action depends on the 
members’ response since the plan is contingent upon 
75 per cent of the membership participating. 


The Society was informed about the work of 
the Hawaii Nutrition Committee and the establish- 
ment of a diet consultation service at the Board 
of Health, and endorsed the program of the Nutr - 
tion Committee to help it get favorable action on 
a request for funds from the Chamber of Com- 
merce. Discussion of the dietary health of wer 
workers and suggestions for improvement of other 
factors detrimental to the health of this group led 
the Board of Governors to appoint a committee con - 
posed of Drs. Withington (chairman), Doolitt!:, 
Lee and Walker to collect material and draft recom- 
mendations for submission to the military author - 
ties. 
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Counry Soctery REPorts 


Bulletin from the Preparedness Committee 
to the Honolulu County Medical Society 


The attention of the Medical Society is 
earnestly invited to the following facts: 


The Preparedness Committee of the Ho- 
nolulu County Medical Society has since the 
organization of the O. C. D. been the ad- 
visory board which has guided the policies 
of the medical section of the O. C. D. It has 
met at the call of the chairman whenever 
questions of policy have arisen which seemed 
fundamental and also meets at any time at 
the request of any member of the Committee 
or the Board of Governors of the Honolulu 
County Medical Society. 


One of the freedoms for which we are 
fighting in this war is freedom of speech. 
No one questions the right of any citizen to 
adversely criticize the conduct of any public 
official. As medical men, however, we have 
set up an organization to guide the medical 
aspects of the civilian defense program and 
it is highly prejudicial to the success of this 
program to have doctors, even members of 
| the committee itself, seriously criticize the 
j policies and operations of the medical or- 
ganizations and ever the personal affairs 
of members of the medical OCD set-up with- 
| out having brought these criticisms first to 
the attention of the Preparedness Commit- 
| tee and ask for their rectification. Any phy- 
sician who has a criticism to offer is invited 
to present it to the Board of Governors of 
the County Society who will forward it to 
the Preparedness Committee with recommen- 
dations or to any member of the Prepared- 
ness Committee who will ask for a meeting 
of the committee to deal with the question 
presented. Owing to the fact that the Pre- 
paredness Committee no longer controls the 
operations of the medical civilian defense 
organization, but is merely advisory there 
can be no guarantee that its advice will be 
followed, but up to now it has been and it 
is probable that it will continue to be. 


This is a plea then for unity as a Medi- 
cal Society and for seeking rectification of 
practices which are objected to, by the medi- 
cal men concerned, rather then by broad- 
casting them to the general public. 


H. L. Arnold, M. D., Chairman 


Preparedness Committee 
Honolulu County Medical Society. 


ing that her work has not only enabled Kapiolani 
to rise from mediocrity to excellence, but has in- 
fluenced the standards of all hospitals in the com- 
munity in the practice of obstetrics and gyneco- 
logy in particular. 


The Board went on record as endorsing the pro- 
posed plan for the expansion of obstetrical facilities 
at Queen’s Hospital by 100 additional beds and at 
St. Francis Hospital by 35 beds. 


The Board adopted a resolution in tribute to 
Marguerite Peters for her untiring and brilliant 
work, both managerial and professional, expressing 
its regret that it became necessary for her to resign 
as Superintendent of Kapiolani Hospital, and stat- 


Honolulu County Medical Society, 
510 S. Beretania St., 
Honolulu. 


Re: Hawaiian Constructors 
Gentlemen: 


All of the work heretofore being per- 
formed by the Hawaiian Constructors has 
been taken over by the Corps of Engineers, 
U.S.A., as of February 1, 1943, therefore the 
Hartford Accident & Indemnity Company 
will not be responsible for bills contracted 
on account of injuries sustained by employ- 
ees in any of the work heretofore being per- 
formed by Hawaiian Constructors, after this 
date. 


We suggest that it may be advisable 
for you to circularize your members because 
we have found in the past that certain in- 
jured employees of the Engineers have re- 
quested medical attention from private phy- 
sicians; as you are aware the Engineers as 
a rule will not pay any medical fees for 
such accidents because if an employee 1s 
injured during the course of his employment 
the Corps of Engineers requires him to ob- 
tain medical attention from U. S. Army doc- 
tors. 


Of course the Hartford Accident & 
Indemnity Co. will still recognize bills in 
connection with accidents sustained prior 


to February 1 by employees of Hawaiian 
Constructors. 


It might be advisable for you to notify 
all doctors that should an alleged employee 
of Hawaiian Constructors request medical 
attention for an injury occuring on or after 
February 1, 1943, they should immediately 
get in touch with Mr. L. J.- Krill of this of- 
fice, as there will be only a very few em- 
ployees continued hereafter and these will 
be exclusively engaged in office work. 


Yours very truly 


AMERICAN FACTORS, Limited 


Jas. M. Macconel, Manager 
Insurance Department. 


| 
| 
n 
of 
S- 
al 
to 
on 
as 
S. 
h- 
rd 
r 
on 
m- 
roe 
wer 
n.- 
tle, 
m- 
- 
177 
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X-RAY 


DARKROOM ACCESSORIES 
FILM AND CHEMICALS 


* 


Qualified Maintenance and Repair 
Sewice on X-RAY Equipment. 


* 


LARGE STOCK OF SURGICAL INSTRUMENTS 


* 


KODAK HAWAII, Limited 
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NOTES AND NEWS 


the Editor: 


Being one of the few civilian pathologists in 
.olulu to whom Dr. Fennel referred in a recent 
cle, I feel impelled to add my voice to his in 
ssing the need for additional pathologists in the 
ritory. 


From there on, however, we speak a slightly 
erent language. Dr. Fennel feels that The Queen’s 
pital has by virtue of its “blind policy” kept any 
rprising young pathologist from coming out here. 
ually I do not quite believe that is so. If this 
spective man had come here to see the lay of the 
d, here is what he would have found in regard 
private laboratory practice. 


The Queen’s Hospital’s income from out-patient 
. rk during 1942 has varied from $400.00 to $800.00 

month. Of this income $200.00 to $500.00 has been 
‘om Friedman tests. He obviously could not begin 

do all these Friedman tests in, let’s say, the Young 
iotel Building. Dr. Fennel may point out in reply 
hat our fees are unusually low. Well, suppose we 

ubled our fees. His income would still not be parti- 
viarly appealing. I do not know how much outside 
work the other hospitals and The Clinic do, but I 
cubt very much whether these incomes would add 
sufficiently to make a private laboratory practice 
attractive. 


This doctor would also have found that a fairly 
large number of doctors have office personnel to do 
blood counts, urines, stools and other easily perform- 
ed tests. Some even do serologies. 


All in all, it seems to me that prospects for a 
commercial laboratory are not very bright from the 
pathologist’s point of view. 


Now let us look for a moment at the question 
from the point of view of the patient and his doctor. 
Under the conditions described above, in order for 
a pathologist to have a reasonable income, his fees 
would have to be quite high. The doctor and the 
patient would have to think three or four times 
(normally he should think twice) before ordering a 
given procedure. The consideration of cost should 
be reduced to a minimum. If a laboratory test can 
possibly help to make a diagnosis it should be order- 
ed, and I cannot see a patient paying $5.00 for a 
Wassermann just to rule out syphilis. 


Dr. Fennel noted in his article, Fee Schedule, 
that the number of laboratory tests performed has 
increased tremendously. To be able to do all these 
tests would require equipment and materials which 
would be rarely used. To invest in these would be 
poor business, yet the pathologist should be able to 
provide all these services. 


The solution to me is a fairly simple one. There 
is no reason why two hospitals could not hire and 
share a pathologist together. That would bring in at 
least two new pathologists. The City and County 
could undoubtedly use a full-time medical examiner 
who could spend part of his time at The Territorial 


NEW MEMBERS 


CLARENCE Y. SUGIHARA, Marquette, 1941 

CLARENCE FonG CHANG, Rush, 1940 

MICHAEL Gurbin, Lr., M. C., USNR, Tulane, 1933 
(Service) 

FREDERICK BENJAMIN WARSHAUER, Colorado, 1940 

Contin Crate McCorriston, Harvard, 1939 

Francts DEAN NANcE, Rochester, 1931 


E11 Morton LippMAN, Lr., M. C., USA, Long Island, 
1940 (service) 


Rorerr G. Benson, transfer from Maui 
C. J. KUSUNOKI, transfer from Maui. 
PETER HENry Buck, Otago, 1904 

FRANCIS StRAuB, Heidelberg, 1903 


PERSONALS 


Dr. OsMERS is welcomed back to Maui following 
his recent kidney operation in town. This is his sec- 
ond such experience within the past six months and 
it is hoped recovery will be complete this time. 


The U. S. Naval Medical Bulletin, January 1943, 
carries a symposium on Immersion Blast to which 
two of our local doctors, Joke PatmMa and ARCHIE 
EckiuNnpb, made contributions. 


Dr. A. T. Roun of Hilo gave up his practice and 
left for the mainland. 


Dr. W. D. Batrovur of Pahala was transferred to 
the Maui Society, as was Dr. E. A. Tompkins of Pu- 
umaile Home. 


Dr. W. F. Leste of Leahi Home replaced Dr. 
ToMPKINS as Superintendent and Medical Director 
of Puumaile Home. 


Dr. R. suceeded Dr. Batrourat Pahala: 
he was in turn replaced by Dr. L. R. FERNANDEZ. 


Dr. R. P .Wipperman, from Honolulu, is now at 
Naalehu, Hawaii. 


The Hawaii Island Blood Plasma Bank has been 
reorganized under the Emergency Medical Service 
of the OCD, Dr. C. B. Brown directing its activities. 


Dr. M. L. CHANG was elected Secretary of the 
Hawaii Society to fill the vacancy on the resignation 
of Dr. E. A. ToMPKINsS. 


Our valuable little helper—Jane Eto—who for 
the past two years has made up the other half of the 
library and general staff, left us to marry Waichi 
Ouye and has gone to Hakalau, Hawaii, to live. Ethel 
Tsutui who has been taking care of your book orders 
with Secretarial Service has come to take her place. 
She will continue to take orders for medical books. 


Several films, reputed to be very good, are avail- 
able for circulation—‘‘Sulfonamide Therapy” by 
Long and Ravdin, “Immunization against Infectious 
Diseases” by McKhann, and “Pentothal Sodium.” 


Have youw heard the broadcast of Dr. RopNey 
WEsT’s song “I Miss My Old Hawaii?” Both lyrics 
and music are by Dr. West. We have copies available. 
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Hospital. These men would then have the financial 
backing and the equipment of the hospitals which 
they served. And then we could really have a Hawaii 
Society of Clinical Pathologists. 


Lours Hrirscu, M. D. 


Director of Laboratories 
The Queen’s Hospital. 


TO PHYSICIANS OF THE CITY OF 
HONOLULU: 


Subject: Diet Clinic 

Sponsored by the Territorial Nutrition 
Committee 

Place: The Board of Health Building. 
Space has been set aside at the Waikiki 

| end of the basement. 

| Time: 1:30 P.M. to 2:30 P.M. or later, 
Monday through Friday. 

Personnel: Members of the Hawaii Dietetic 
Association, all of whom are qualified 
dietitians or nutritionists who have 
volunteered their time and services. 

Purpose: This clinie in no way proposes to 
prescribe diets to any patient. How- 
ever, it does propose to try to solve 
some of the practical problems of buy- 
ing and preparation encountered by the 
patients in carrying out physician’s 
orders. In so doing, this service is at- 
tempting to save some of the busy phy- 
sician’s time. 

| Patients will be urged to report back 

| to the physician for check. 

Reports will be given to the physician 
of his patient’s attendance. 

Open to: All workers participating in the 
war effort with gastric disturbances 
who are in need of practical advice on 
earrying out the physician’s dietary 
prescription. 

teferral by physicians only: <A_ diet slip 
from the physician should accompany 
each patient, with special instructions 
noted at the bottom of the diet slip. 
No diagnosis need be given. 

Diet Slips are available to all physicians 
upon request at the office of Mrs. Bol- 
les, Mabel Smyth Memorial Building. 
These liberal diets were planned in con- 
sultation with physicians. They may be 
modified by the physician. These modi- 
fied instructions will be used in dis- 
cussing diets with patients. 

Phone: For further information or if the 
physician wishes to give special in- 
structions to the dietitian, phone: 

Mrs. Marjorie Abel 54921, Local 234 


Mrs. Elizabeth Bolles 3990 


CAREY D. MILLER, Chairman 
Territorial Nutrition Committee 


JANUARY-FEBRUARY, 194° 


The Bureau of Maternal and Child Health of the 
Board of Health announces the inauguration of a 
program of financial aid for certain types of medical 
service to.the dependents of military personnel. A 
limited amount of funds has been allocated by the 
Children’s Bureau for use here. The program calls 
for subsidizing the costs of maternity care and pedi- 
atrics, including hospital costs and a limited amount 
of pay to the physician for his service. 


Dr. SAMUEL M. WisHik, USPHS, has been as- 
signed to duty with the Territorial Board of Health 
as acting director of the Bureau of Maternal and 
Child Health. 


From our Governor in Washington comes the 
welcome news that at last funds will be available 
for the much needed expansion of the civilian hos- 
p.itals in the Territory. 


It is interesting to note that OCD Director Black 
preperly gives credit to Dr. E. A. FENNEL as having 
reopesed the establishment of a blood bank in Ho- 
nelulu in December, 1940. 


Dr. JoHN W. DEvEREUXx was specially cited “for 
distinguished service to the community” by the Ho- 
nolulu Junior Chamber of Commerce and was pre- 
sented with a distinguished service key. The award 
is annually given to some young man of the com- 
munity between 21 and 35, for exceptionally merit- 
crious work for the public good. 


Returning from the mainland recently were 
Drs. MircHett, HarrweEii, and Gaupin. 


The library has recently received a valuable con- 
tribution of bound journals—including A.M.A.’s and 
Lancet’s back to 1900 and 1852, respectively, from 
the U. S. Public Health Service, arranged for by 
Pr Linson. Many gaps in our journal files have been 
filled and we are grateful indeed to Dr. Linson for 
this addition. 


Masor R. J. HoaGianp, commanding officer of 
Provisional Hospital No. 3, (Kuakini Hospital) is 
leaving for other duty shortly. We lose an active 
service member who has contributed much to our 
Thursday morning clinics and to the JourNar, but 
particularly we want to thank him for his invaluable 
service to the library. 


The new schedule and staff for the Tumor 
CLinic at Queen’s Hospital has just been announced. 
Beginning March 10th the clinic will meet every two 
weeks at 8:15 in the nurses classroom, with nurse, 
social worker, secretary and staff in attendance. The 
clinic is set up according to the requirements of the 
American College of Surgeons, whose approval it 
has. Members of the permanent staff are Dr. Buzaic, 
Chairman and Radiologist: Dr. Hirsch, Pathologis’. 
and Dr. Hartwell, Medical Consultant and in charee 
of clinical records. A rotating staff has been appoin - 
ed which will change yearly, viz: Surgeon, D:. 
Strode, with Dr. Burgess as alternate; Gynecologis’, 
Dr. Phillips with Dr. W. K. Chang as alternat:: 
Dermatologist, Dr. Johnson with Dr. Arnold, Jr., os 
alternate; Ctolaryngologist, Dr. Morgan with D-. 
Pinkerton as alternate; G. U., Dr. Brown; Ophthe'- 
mologist, Dr. Wong with Dr. Holmes as alternat®. 
Appointments for the clinic should be made throu: |i 
Dr. Hartwell. 


Dr. Homer M. Izumt, Kula sanatorium physicia }, 
was the first American of Japanese ancestry to vi !- 
unteer for the army in the Paia district. 


Dr. A. G. Hopctxns has now been twice a gran!i- 
father, his son John Stanley announcing the bir h 
of his son at Lihue, Kauai. 
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Notes AND NEWS 


The medical community has lost a very valuable 
executive in Miss Marguerite Peters. We print here 
in tribute to her the resolution adopted by the Ho- 
nolulu Society: 


RESOLUTION 


Inasmuch as Miss Marguerite Peters, 
who from November 6, 1936 to December 31, 
1942 was superintendent of the Kapiolani 
Maternity & Gynecological Hospital, was 
forced to resign and has left the Territory; 


BE IT RESOLVED that the Honolulu County 
Society express to Miss Peters its sincere 
regret that it became necessary for her to 
resign and that the society feels that not 
only has the medical fraternity but the 
community suffered a great loss. Her un- 
tiring, brilliant work, both managerial and 
professional, has not only enabled the Ka- 
piolani Maternity & Gynecological Hospital 
to rise from mediocrity to excellence but 
has greatly influenced the standards of aH 
hospitals in the community, especially in 
the practice of obstetrics and gynecology; 


AND BE IT FURTHER RESOLVED, that this 
Society expresses its confidence in the ad- 
ministrative and professional ability of 
Miss Peters, and hopes that this expression 
of confidence may be of comfort and serv- 
ice to her in the future.: 


Dr. WAH Kat CHANG now has associated with 
nim Dr. CrarENCE CHANG, who recently finished his 
internship at Queen’s. 


Dr. and Mrs. Hoperns left by clipper for the main- 
land recently. Our sincere best wishes go with them. 


The Distinguished Service Medal was awarded 
to Bric. GEN. EpGar KiNG, surgeon for the Hawaiian 
Department, on January 6th. The citation rendered 
with the award was as follows: “For exceptionally 
distinguished and meritorious service to the govern- 
ment in the performance of duty of great responsi- 
bilities . . . Col. King conceived and thereafter skill- 
fully formulated a plan for the operation in war of 
the medical department in Hawaii, which planning 
was brilliantly justified by its success in battle. 


“His execution of this plan was performed with 
such consummate skill on December 7, 1941, and 
succeeding days, as to save an unprecedented pro- 
portion of persons who had been wounded, and as 
to elicit the admiration of the medicial work and 
bring distinction upon the Medical Department, 
Unted States Army.” 


President, 
Honolulu County Medical Society 
Honolulu, T. H. 


Dear Sir: 


The Nursing Council for War Service has 
been gratified by the concern of the Medical 
Association about nursing problems. We 
know that many of the doctors have been 
as worried about the shortage of nurses and 
their morale and welfare as we have been. 


As you all know, the order freezing hos- 
pital employees to their jobs was not of our 
making, and we do not think that it has 
done much for nursing, except to add to our 
problems. We feel, however, that it is our 
duty to uphold this law, as any other, 
whether it meets with our approval or not. 
We have set up our own nursing office which 
aids and advises on these matters, and have 
vowed that we will do all in our power to 
prevent any nurse appearing in military 
court. 


It has now been brought to our atten- 
tion that some doctors have approached 
nurses who are in hospital positions, offer- 
ing them better hours and salaries for office 
work. All doctors must be aware that nurses 
cannot leave their hospital positions, and 
they are only lowering the morale of the 
nurse by offering her conditions which the 
hospital cannot meet. We feel that adequate 
care of hospital patients should be as much 
the concern of the medical profession as of 
the nurses. We cannot believe that the doc- 
tor who will cause such dissatisfaction is 
truly interested in our problems. 


It is a great satisfaction to us to see 
so many doctors beginning to realize the 
value of a registered nurse in his office. 
The Nursing Service Bureau has managed 
so far to fill all requests for office nurses, 
and has access to the OCD nursing files if 
positions cannot be filled from the registry. 
Using the Bureau will draw nurses from less 
essential sources than hospitals. 


We do not think that it is too much to 
ask the medical profession to make an effort 
to bolster the sense of responsibility and 
service among hospital nurses, and thus 
help us maintain our nursing care. 


Very truly yours, 


(Mrs) Helen Gage, R. N., Chairman 
Nursing Council for War Service 
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The introduction and clinical evalua- 
tion of these compounds constitute 
one of the greatest advances of all 
time in the chemical treatment of 
disease. In these chemotherapeutic 
agents the physician now commands 
potent weapons to combat a wide 


variety of conditions. 
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